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28 HOSPITAL MANAGEMENT 


Hospital Day International Success 


First General Movement to Educate Public Regarding Scope 
of Hospital Work Participated in All Over North America 


By Matthew O. Foley, Managing Editor, “Hospital Management,’ and Executive Secretary, 
National Hospital Day Committee 


First National Hospital Day, May 12, was an inter- 
national success. 

Reports from national and state committeemen and 
newspaper clippings from all parts of the United 
States and Canada indicate participation by hundreds 
of institutions in every state and Canadian province 
and by thousands of people of the communities served 
by the hospitals. 

In spite of the fact that HospriraL MANAGEMENT 
originated this idea and presented it to the hospitals 
of North America less than two months before the 
date chosen as most suitable for the event, the major- 
ity of the hospitals arranged comprehensive programs 
and every institution that took part looks forward to 
a great deal of benefit from the day. 

“Open house” featured practically every program, 
club women, wives of staff members and of hospital 
officers in most cases supplementing the nurses and 
superintendents as ushers and on reception commit- 
tees. The number of hospitals that changed the date 
of the nurses’ graduation exercises to make it con- 
form to National Hospital Day was gratifying, while 
every hospital that operated a nurses’ school included 
an inspection of this institution as an important part 
of the program. 

Other high lights of the first National Hospital Day 
were: 

Declaration of a holiday by the mayor and the 
shutting up of shops and business houses so that 
everyone could take part in the celebration. 

Old fashioned basket picnic with speeches by 
governor and mayor. 

Serving of refreshments. 

Formal opening of new hospital. 

Dedication of hospital. 

Breaking of ground for nurses’ home. 

Serving of twenty-five cent lunches to all 
visitors at the hospital. 

Distribution of National Hospital Day buttons 
and badges. 

Inauguration of movement for a needed hos- 
pital. 

Public meetings under auspices of all local 
hospitals. 

Reception and exhibition of educational mate- 
rial to interest high school girls and college girls 
in hospital work. 

Many hospitals issued engraved invitations to 
the National Hospital Day celebration; others 
distributed annual reports. 

Distribution of interesting literature concerning 
hospital expenses and requirements. 

Addresses by public officials and_ religious 
leaders. 

Showing of moving pictures on hospital and 
nursing topics. 

Playlets and patriotic songs by nurses. 


Utilization of National Hospital Day as 


occasion to make townspeople acquainted with 
their new hospital. 


Reception for personnel of hospital that served 
overseas, and unveiling of tablet in honor of 
other physicians and nurses who were in service. 


Distribution of special booklets, such as chil- 
dren’s record for pre-school period, etc. 


Under the direction of the Minneapolis Hospital 
Council, of which Henry Hartig is president, twelve 
institutions observed National Hospital Day, including 
Abbott, Deaconess, Eitel, Hillcrest, Fairview, Frater- 
nity, Northwestern, St. Andrew’s, St. Barnabas’, St. 
Mary’s, Swedish and Asbury. 


Society and club women, who acted as hostesses 
during the “open house” throughout the country, were 
particularly active in Chicago where Presbyterian, 
Mercy, St. Joseph’s, Hahnemann, St. Mary of Naza- 
reth, Misericordia. Maternity Home, Illinois Masonic, 
Illinois General and other institutions were open to 
visitors. The Illinois General observance climaxed 
with a public meeting in the gold room of the Congress 
Hotel Thursday evening, while at Mercy Hospital a 
playlet was given in the evening in the hospital amphi- 
theater and there also was a program by the nurses. 
At Presbyterian where there were about 500 visitors, 
tea was served and there: was an address on the ob- 
jects of National Hospital Day. Exhibitions of oc- 
cupational therapy work, entertainment and athletic 
games were features at the U. S. Marine Hospital, 
while Public Health Service Hospital No. 30 also was 
visited by hundreds. 


Dr. C. D. Selby served as chairman of the com- 
mittee in charge of the Toledo program which was 
sponsored by the Toledo Hospital Council. St. Vin- 
cent’s, Robinwood, Toledo, Flower, Mercy and 
Municipal Hospitals participated. 


B. B. Sandidge, District of Columbia chairman and 
superintendent, Central Dispensary and Emergency 
Hospital, Washington, said that practically every hos- 
pital co-operated in the National Hospital Day ob- 
servance which ended with a big meeting at the Cen- 
tral High School under the auspices of the hospitals 
and the League of Nursing Education and the Ameri- 
can Red Cross. 

Mr. Sandidge presided at various preliminary meet- 
ings at which were present representatives of Chil- 
dren’s, Columbia, Emergency, Casualty, Foundlings, 
Garfield, George Washington, Georgetown University, 
Homeopathic, Providence, Tuberculosis, U. S. Public 
Health Service, and Washington Eye, Ear and Throat 
Hospitals, and the Woman’s Clinic. It was agreed 
that all the hospitals should hold open house from 2 
to 5, and should if convenient serve very light refresh- 
ments. Some hospitals were open all day, but stressed 
the 3 to 5 hours. Each hospital was asked to send 
an outline of its special program to the secretary of 
the committee for incorporation in newspaper publicity 
that was climaxed with a “spread” story in the Sunday 
papers. 


The committee on publicity included: B. B. San- 
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didge, Emergency ; Crittenden Marriott, Public Health 
Service; J. D. Mays, Garfield; Sister Berchmans, 
Providence; Sister Mary lIlluminata, Georgetown; 
Mrs. Kipp Lewis, Tuberculosis; Miss G. F. Brown, 
Emergency ; and a representative of Columbia. 

In Los Angeles a feature of National Hospital Day 
was the holding of joint graduation.exercises by the 
nurses’ schools of the Angelus Hospital, the Clara 
Barton Hospital, the Los Angeles County Hospital 
and the Pacific Hospital at Trinity auditorium. Eighty- 
five nurses were graduated and prominent officials and 
citizens made addresses. 

Nearly a score of hospitals in the Birmingham dis- 
trict and many others throughout Alabama observed 
National Hospital Day, according to Mrs. Birdie Go- 
lightly, superintendent, Birmingham Infirmary, and 
state chairman. 

Flower Hospital, New York, of which David R. 
Reynolds is superintendent, featured the day with an 
“open house” under the auspices of the women’s aux- 
iliary, the Lafayette Guild, composed of prominent 
society women. 


SOCIAL SERVICE DEPARTMENT ASSISTS 


The social service department of Mount Sinai Hos- 
pital, Philadelphia, according to Dr. Albert S. Hyman, 
superintendent, took a prominent part in the reception 
and public inspection of the institution and nurses’ 
home and supervised an exhibition of educational 
material for the benefit of high school and college 
girls. 

The newly renovated nurses’ home of the West 
Philadelphia General Homeopathic Hospital, Phila- 
delphia, Pa., was thrown open as part of that institu- 
tion’s National Hospital Day program. 

Katherine Appel, superintendent of Howard Hos- 
pital, Philadelphia, said that a feature of the observ- 
ance at that institution was a reception in honor of 
nurses who served overseas. 

Presbyterian Hospital, Philadelphia, according to 
Charles S. Pitcher, superintendent, distributed hun- 
dreds of National Hospital Day buttons in connection 
with its observance. Nurses and others who served as 
hostesses and ushers at St. Agnes Hospital, Philadel- 
phia, were among the hospital people who wore special 
badges commemorating National Hospital Day. 

Dr. B. A. Wilkes, superintendent, Missouri Baptist 
Sanitarium, St. Louis, was largely responsible for the 
distribution of National Hospital Day buttons through- 
out the country. He conceived the idea of such 
emblems and induced a St. Louis firm to manufacture 
them with the result that thousands were sent to hos- 
pitals in all parts of the country. At Missouri Baptist 
Sanitarium, in addition to “open house” and a recep- 
tion, refreshments were served. 

An all day “open house,” from 10 to 12 and from 
2 to 5 featured the observance at St. Luke’s, Deacon- 
ess and Sacred Heart Hospitals, Spokane, while Edge- 
cliff Hospital was open to visitors from 10 to 12 and 
from 2:30 to 3:30. 

The celebration in Boston was participated in by 
all the government hospitals and generous publicity 
was given the day. 

The Latter Day Saints’ Hospital. Holy Cross, St. 
Mark’s and Salt Lake County Hospitals joined hands 
in the Salt Lake program. 

The Memorial Hospital, North Conwav. N. H., 
utilized National Hospital Day as an official “get 
together” occasion for the citizens of the town. Miss 
Helen M. Cauerly, superintendent. wrote that this 
institution had been opened but a short time and that 


May 12 served to introduce the hospital and the town 
most effectively. 

The Corona Hospital, Corona, Ala., devoted its 
receipts of National Hospital Day to a fund for pay- 
ing for a county nurse who is badly needed, according 
to Dr. W. M. Cunningham. 

Mrs. E. L. Gounod, superintendent, Memorial Hos- 
pital, Mt. Vernon, Mo., enlisted the aid of the Com- 
mercial Club in the work of arranging a public recep- 
tion and meeting at the hospital with a view of arous- 
ing the community to a realization of its growing 
hospital needs. 

Rebecca Sullivan, R. N., Good Samaritan Hospital, 
West Palm Beach, Fla., wrote that National Hospital 
Day served as an effective means of introducing this 
new institution to the town. 

Dr. W. H. Stemm, former president of the Indiana 
State Medical Association, used National Hospital 
Day and the general interest aroused by the movement 
to bring to the attention of the people of North Ver- 
non, Ind., and Jennings County the fact that the 15,000 
residents of this section have no hospital facilities. As 
a result of this demonstration, plans for a county 
hospital are expected to be pushed. 

Dr. G. S. Martin, superintendent, Riverside Hos- 
pital, Susanville, Calif., writes that as a result of 
National Hospital Day, a great deal of interest has 
been aroused throughout that community in this brand 
new institution. 

Mrs. M. G. Kuebler, superintendent, Oklahoma 
Methodist Hospital, Guthrie, tells of a most success- 
ful program which was featured by the breaking of 
ground for a new $50,000 nurses’ school building. The 
mayor and other prominent citizens participated in an 
open air meeting in connection with the celebration. 

“We are very enthusiastic about this movement,” 
writes Agnes Gardner, superintendent, Dobbs Ferry 
Hospital, Dobbs Ferry, N. Y., “and feel it marks 
an epoch in the hospital and nursing world.” Miss 
Gardner enlisted the ministers on the Sunday previous 
to National Hospital Day and also obtained publicity 
through newspapers. She distributed annual reports 
to give visitors an idea of the work Dobbs Ferry Hos- 
pital was doing. 

NEWSPAPERS AND MERCHANTS HELP 

Mrs. John F. D. Meighen, secretary, Naeve Hos- 
pital, Albert Lea, Minn., sends the following outline 
of the National Hospital Day program there: “(a) 
opening of the nurses’ home for inspection by high 
school girls and serving of refreshments; (b) inspec- 
tion of the hospital for two hours by the general pub- 
lic; (c) evening program at which diplomas were 
awarded the graduating class.” Special effort was 
made to interest the public in the hospital, and the 
newspapers and merchants were enlisted in the pub- 
licity campaign. 

Marguerite Brown, R. N., superintendent, Mil- 
waukee Infants’ Home, Milwaukee, Wis., with the 
consent of the board, changed the date of a proposed 
reception from June to National Hospital Day in order 
to benefit by the general interest in the day. 

Dr. Alfred C. Carpenter, Milford, Conn., utilized 
May 12 to bring about a better acquaintance between 
the community and his new hospital. 

The Greater Community Hospital, Creston, Ia., had 
an all day celebration in which the entire town and 
surrounding territory participated. A feature of the 
program at this institution in which Dr. F. E. Samp- 
son of the National Hospital Day Committee is inter- 
ested, was the distribution of a record book for the 
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pre-school period and the emphasizing of the service 
rendered by hospitals in promoting child welfare. 

One of the outstanding features of National Hos- 
pital Day in New Hampshire was the formal opening 
of the Balch Hospital for Children at Manchester. 
Miss Ruth Lydia Crowell, a graduate of Massachu- 
setts General Hospital, is superintendent of this insti- 
tution. 

Missouria F. Martin, R. N., superintendent of 
Abington Memorial Hospital, Abington, Pa., obtained 
the assistance of pupils of the high school in announc- 
ing the program for the day. Posters made by the 
pupils were placed in different parts of the town. 
Refreshments were served on the lawn. Local papers 
and ministers co-operated in the publicity work. 

At the St. Louis, Mo., Mullanphy Hospital, National 
Hospital Day buttons were distributed to all who 
came to inspect the institution. 

The Ann May Memorial Hospital at Spring Lake, 
N. J., was another institution that was formally opened 
and dedicated on National Hospital Day. 

Dr. H. L. Erwin, Dalton, Ga., opened the Hamilton 
Memorial Hospital on May 12, choosing that as a most 
fitting occasion for the event. 

A community celebration was part of the program 
at the North Shore Babies’ Hospital, Salem, Mass. 
The showing of moving pictures outlining the work 
of the hospital was a feature. 

L. M. Parkin, superintendent, Ferndale General 
Hospital, Ferndale, Calif., served ice cream and cake 
to all visitors. “Our community is one that likes to 
be fed,” was the explanation. 

Dr. Ira J. Clark, Fort Morgan, Colo., was another 
who planned to utilize National Hospital Day as an 
occasion for arousing interest in the town for the 
purpose of agitating a movement for a much needed 
hospital. 

J. E. Haugen, St. Paul Hospital, Minnesota chair- 
man, proved an expert “publicity man,” not only in 
the Twin Cities, but throughout the state. The board 
of St. Paul Hospital co-operated with Mr. Haugen 
by authorizing the printing of notices regarding Na- 
tional Hospital Day which were sent to all the 
hospitals of the state. 

The foregoing notes, of course, represent only 
flashes of the first National Hospital Day. Many of 
the hospitals and committeemen waited until after 
May 12 before submitting their reports to the execu- 
tive secretary and when these come in they may show 
even more interesting details. 

On other pages of this number of HosprraL Man- 
AGEMENT will be found descriptions of other phases 
of National Hospital Day, including the activity of 
governors and other public men, the observance in 
Canadian hospitals, some details of state organization 
work, the celebration in various cities, and a brief 
account of the way the National Hospital Day mes- 
sage was spread throughout North America by the 
great news associations. 


Many Letters of Approval 
Dr. H. L. Smith, St. Joseph’s Hospital, Nashua, reports 
that numerous letters of commendation and endorsement 
were received regarding National Hospital Day as he 
brought this movement to the attention of the hospitals of 
the state. ee 

Dr. Dean Active Chairman 
Dr. L. W. Dean, dean of the medical school of the Uni- 


versity of Iowa, with the co-operation of Dr. Sampson, Cres- 
ton, put over National Hospital Day in fine style in the 
Hawkeye State, according to early reports received by the 
National Hospital Day Committee. 


Hospital Day in Rockford 


Observance by Institutions is Typical of the 
Program in the Smaller Communities. 


By S. G. Davidson, Superintendent, Rockford Hos- 
pital, Rockford, Ill. 

[Epitor’s Note: The accompanying description of how 
National Hospital Day was observed in Rockford, Ill, is 
typical of how the hospitals in the smaller communities in 
various parts of the United States and Canada participated in 
the general program.] 

Rockford hospitals entered wholeheartedly into the 
observation of National Hospital Day. 

Superintendents of the three institutions met on 
Monday, May 2, and decided that the wonderful ad- 
vantages to be derived from such a celebration made it 
imperative that every effort should be put forth to 
make the most of this opportunity. The meeting was 
then called for Wednesday, May 4, which included the’ 
newly elected mayor, John Hallstrom, two members of 
the board of trustees, two members of the staff, and 
the superintendents, and superintendent of nurses of 
each of the three hospitals, together with reporters 
from each of the three newspapers. 

There was appointed a publicity committee, con- 
sisting of L. H. Clark, Rockford Hospital, Sister 
Superior Benardo, St. Anthony Hospital, and J. R. 
Anderson, Swedish American Hospital, and the rep- 
resentatives of the newspapers. 

There also was appointed a committee, consisting 
of Mrs. W. R. Fringer, Dr. H. F. Moore, and Dr. 
C. V. Nyman, for the purpose of showing films in the 
moving-picture houses and the placing of posters. 
P. A. Peterson, Mrs. John Keeler and Dr. H. W. 
Ackeman were appointed a committee to secure from 
the clergy their co-operation in bringing the matter 
to the attention of their congregations. 

A great deal of newspaper publicity ensued, the 
movement gaining wide publicity. The Red Cross 
nursing film was shown at the Rockford College for 
women in the morning, at the high school in the after- 
noon, and three films on nursing were shown at the 
three leading picture houses in the evening. Nurses 
from each institution attended these houses in a body. 
The speakers on the hospitals and nursing were in 
attendance at the college, the high school, and the 
three moving-picture houses, showing the films. 

A silver cup, properly inscribed, was offered as the 
prize for the best poster, which created a great deal 
of enthusiasm in the Art Guild, the Girl’s College and 
the high school, and some excellent posters were 
secured. 

On the preceding Sunday, the pastor in every church 
having been furnished with intimate detail regarding 
the operation of the hospitals, spoke at some length 
on this subject. 

Each hospital held “open house.” Nurses and mem- 
bers of the board conducted many visitors, both men 
and women, especially young women interested in 
training, through the hospital and the nurses’ home, 
telling in detail the work of the institution, and when 
proper, pointing out its deficiencies and needs. 

In all, Rockford hospitals feel that a very much 
closer contact has been secured with the public, and 
that the public is in a far better position intelligently 
to know and understand its hospitals. Another con- 
crete result has been the beginning of a closer co-op- 
eration between the management of the three institu- 
tions, which will go forward toward making for their 
greater public good. 
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General Pershing Endorses Day 


Brig. Gen. Sawyer, Governors and Others Urge People 
to Avail Themselves of Opportunity to Visit Hospitals 


GENERAL OF THE ARMIES 
WASHINGTON 


April 23, 1921 


lir. Matthew 0. Foley, 
Executive Secretary. 


National Hospital Day Committee, 
537 South Dearborn Street, 
Chicago, Illinois. 


My dear Mr. Foley: 


I hope that many of our citizens will 
avail themselves of the opportunity on Mey 12th 
tq visit the hospitals throughout the country 
and learn for themselves how the disabled veterans 


of the World Wer are being cared for. 


Much has 


been said regarding the hospital service offered 
these men; Congressional action of some sort con- 
cerning this service is expected shortly; and 
National Hospital Day is the time for the citi- 
zens, generally, to inform themselves as to the 
actual facts in the case, that they my intelli- 
gently support their representatives in Congress. 


Very sincerely yours, 


[Goto 


FAC SIMILE OF LETTER FROM GENERAL PERSHING 


Following the endorsement of President Harding, 
Surgeon General Cumming, Brig. General Charles E. 
Sawyer and numerous governors, as announced in 
April HosprraL MANAGEMENT, the National Hospital 
Day Committee later received letters from General 
Pershing, other governors, religious leaders, mayors 
and others adding their endorsement to the movement. 

Gen. Pershing scored a point in his note regarding 
the day by urging the people to take advantage of 
this opportunity and to visit the government hospitals 
and inform themselves as to the needs of the disabled 
veterans so that they could intelligently support their 
representatives in Congress in matters pertaining to 
the welfare of ex-service men. 

Brig. Gen. Sawyer’s letter, which was among the 
first received by the National Hospital Day Commit- 

tee, read as follows: 


“IT am pleased to learn of the National Hospital 
Day enterprise. It is certainly a good thing to make 
such demonstrations as I am sure you have in mind, 
that the American people may have a better under- 
standing of the great need of the American hospital 


and its great importance in the affairs of all of its 


people. There never was time when the hospital 
was more important to the welfare of the Nation 
than now, and anything that promotes the interests 
of the American hospital should and does receive 
the support and encouragement of the present 
administration. 

“Allow me to suggest that one of the thoughts 
which should be emphasized in this matter at this 
time is the very best of service that can possibly 
be given under the most efficient and economical 
administration that can be developed. If this mes- 
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sage, among your other important messages, is 
properly. conveyed to the American people, I am 
sure you will have the encouragement of President 
Harding. No one thing that you can emphasize 
will be more effective, more appreciated, than the 
best care and attention for the cure and treatment 
of the American soldier. Let it be the axiom of 
all that the American hospital is not a place for 
custodial care, but rather for scientific helpful treat- 
ment; that your purpose in the eight thousand hos- 
pitals is to be the purpose of devoting every energy 
and every force to the one vital principle of return- 
ing the soldier to a life of healthful usefulness. If 
your program will only convey these messages in 
the effective way it should, the hospitals will have 
created for themselves a new public impression, 
and the American people will have recorded for 
themselves a real agency actually worth the while. 


“Tf in any way I can be of further service in pro- 
moting your hospital day, with these ideas under 
contemplation, feel free to call upon me. I shall 
take the liberty when the time presents of calling 
the President’s personal attention to this matter, 
and I am sure you will have his best wishes and 
co-operation so far as within him lies. 

“Sincerely yours, 
“Charles E. Sawyer, Brig. Gen.” 


In view of the fact that Brig. Gen. Sawyer, Presi- 
dent Harding’s physician, was his representative 
before organizations attempting to co-ordinate the 
various agencies dealing with welfare and hospital 
service for war veterans, his letter was given wide- 
spread publicity by various news agencies shortly 
before May 12 and thus greatly stimulated interest in 
National Hospital Day. 

Besides the national publicity and interest aroused 
by the endorsements of President Harding, Surgeon 
General Cumming of the U. S. Public Health Service, 
General Pershing, Brig. Gen. Sawyer and others, 
further impetus was given National Hospital Day by 
proclamations and statements issued by many gov- 
ernors, including those of Arizona, Colorado, Con- 
necticut, Delaware, Florida, Idaho, Indiana, Kansas, 
Kentucky, Maine, Maryland, Massachusetts, Michi- 
gan, Minnesota, Mississippi, Montana, Nebraska, New 
Hampshire, New York, North Dakota, Ohio, Okla- 
homa, Pennsylvania, Utah, West Virginia and Wis- 
consin. Reports of this action on the part of these 
officials were forwarded to the National Hospital Day 
Committee early, and later reports from other sec- 
tions are expected to add to this list. 

Mayors all over the country also added their en- 
dorsement to National Hospital Day, while among the 
religious leaders who sent word of their interest in 
the movement were Dr. H. G. Stub, St. Paul, presi- 
dent of the Norwegian Lutheran Church of America, 
and Right Reverend Joseph Schrembs, bishop of To- 
ledo and an active leader in the National Catholic 
Welfare Council. 


Program of Elyria Memorial Hospital 


Anthony Tall, superintendent, Elyria, O., Memorial Hos- 
pital, included in that institution’s National Hospital Day 
program the serving of refreshments on the spacious lawn, a 
children’s pageant, and a public meeting. Churches, moving 
picture theaters and newspapers supported the hosital’s plans 
and since the institution was but recently organized, material 
benefit is expected. 
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Folders Inform the Public 


Many Attractive Pieces of Literature Dis- 
tributed by Hospitals on National Hospital Day 


Many of the hospitals that participated in National 
Hospital Day May 12 sent HospiraL MANAGEMENT 
copies of the literature distributed to visitors. This 
material ranged from large booklets, printed in two 
colors and tied with silk cords, to formal invitations 
to graduation exercises and pamphlets written espe- 
cially for lay people describing various phases of hos- 
pital service, expense, etc. 

One.of the most attractive pieces of literature re- 
ceived was the handsome booklet, about 12 inches by 
7, issued by Birmingham, Ala., Infirmary. This was 
printed on coated paper, with two large views of the 
vuildings, in ‘green, on the cover. The pages wer 
bound together with a yellow silk cord. A general 
summary of hospital service throughout the country, 
an invitation to the graduation exercises, the program, 
and the annual report, with additional information 
concerning amount of foodstuffs, etc., required for 
the past year were included in the booklet, the final 
page of which was given over to a photograph of the 
staff, executive, nurses and employes. 

Another interesting pamphlet was the three page 
folder from the Winnipeg General Hospital, sent by 
Dr. George F. Stephens, superintendent. This con- 
tained photographs and a chart showing how all the 
departments of the institution were organized pri- 
marily for the patient, while the body of the pamphlet 
was given over to a general description of the service 
of the institution, etc., written in on non-technical 
style. 

“Items of Interest about Wheatland Hospital” was 
the title of an eight page booklet distributed by Wheat- 
land Hospital, Wheatland, Wyo., which contained a 
well presented series of facts about this progressive 
hospital. 

Other institutions whose literature was _ received 
were Winona General Hospital, Winona, Minn., 
Peoples Hospital, Akron, O., Hahnemann Hospital, 
Philadelphia, Lake View Hospital, Danville, Ill., Jew- 
ish Hospital, Cincinnati, and Meadville, Pa., City 
Hospital. 


Surgeons Join the Movement 


A number of Fellows of the American College of Surgeons 
took an active part in the first National Hospital Day. Dr. 
Harvey G. Mudd, Humboldt building, St. Louis, interested 
the St. Louis Chamber of Commerce in the observance and 
personally distributed a number of pieces of literature to 
hospitals. Dr. E. A. Rockey, Stevens building, Portland, Ore., 
took a leading part in the observance in Portland. 


Hospitals Appoint Committees 


Indicative of the extent to which plans for National Hos- 
pital Day were carried out in some sections is an announce- 
ment from Nashua, N. H., to the effect that the following 
committees were appointed by the hospitals to arrange pro- 
grams, etc.: Memorial Hospital, Dr. F. E. Kittredge, H. L. 
lather, William Sullivan; St. Joseph’s Hospital, Dr. A. W. 
Petit, Dr. O. Maynard, Dr. H. L. Smith. 








Committeeman in Every Town 


“T appointed a local chairman in every. town in Wyoming 
which has a hospital,” writes Dr. Fred W. Phifer, Wheatland 
Hospital, Wyoming, chairman. The papers of Wyoming co- 
operated by publishing items about the programs, general 
publicity from Dr. Phifer and other notices and the hospitals 
themselves embraced the opportunity offered .by National 
Hospital Day with eagerness. 

















If a suggestion were made that the attention of the 
people ot two countries could be focused on some 
phase of welfare service or other activity in less than 
two months and a recognized “day” established, such 
a suggestion would be treated with ridicule or worse. 

And yet, in the latter part of March, the idea of a 
National Hospital Day for the purpose of making 
each community better acquainted with its hospitals 
was suggested by HospiraL MANAGEMENT, and on 
May 12, the first National Hospital Day was observed 
internationally. 

Here are a few notes about how May 12 was estab- 
lished as an international “day” and about the men 
and women responsible for the success of the 
movement : 

Dr. Lewis A. Sexton, Hartford Hospital, Hartford, 
national chairman, had much to do with the move- 
ment, not only in New England, but throughout the 
country. In addition to organizing the observance in 
Hartford and assisting the state chairmen of neigh- 
boring states, Dr. Sexton wrote for a newspaper syn- 
dicate that served papers in all parts of the country 
whose readers totaled more than 5,000,000. 

“Everything went off in great shape throughout the 
state,” Dr. Sexton wired. “Several hospitals had 
graduating exercises, some laid corner stones for new 
additions and all held open house and gave various 
kinds of demonstrations. We were run over with 
visitors including many prominent army and Ameri- 
can Legion officers. There were orchestral concerts 
in all hospitals in Hartford.” 

Dr. George O’Hanlon, Bellevue Hospital, New 
York, directed the observance in New York City by 
calling meetings of hospitals, and the publicity obtained 
spread the National Hospital Day movement through- 
out New York state. 

P. W. Behrens, Toledo Hospital, was one of the 
most active members of the national committee. He 
assisted Dr. Bachmeyer, Cincinnati General Hospital, 
in the organization of the Ohio state committee and 
also took a leading part in the splendid observance by 
the hospitals of Toledo under the direction of the 
Toledo Hospital Council. 

Pliny O. Clark, Presbyterian Hospital, Denver, like- 
wise assisted Dr. R. W. Corwin, Minnequa Hospital, 
Pueblo, in the Colorado celebration, and aroused in- 
terest in other parts of the West. 

Asa S. Bacon, Presbyterian Hospital, and Miss 
Mary C. Wheeler, Illinois Training School, Chicago, 
members of the national committee, were instrumental 
in interesting various nursing, religious and other 
organizations, in addition to the hospitals. 

An account of the work of Dr. M. T. MacEachern, 
Canadian representative on the national committee, is 
given elsewhere. 

Dr. J. E. Sampson, Greater Community Hospital, 
Creston, Ia., had about a 100 per cent organization 
on behalf of National Hospital Day among Iowa asso- 
ciations affiliated with the hospital field and his local 
publicity probably surpassed that given any other insti- 
tution that participated. Dr. Sampson also was instru- 
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mental in obtaining national publicity for the day 
through news services. 

Dr. C. W. Munger, Columbia Hospital, Milwaukee, 
assisted in the organization of the observance through- 
out Wisconsin, as well as supervising the local pro- 
gram at Milwaukee. 

Norman R. Martin, Los Angeles County Hospital, 
Los Angeles, developed an efficient hospital day com- 
mittee in his section where the local observance was 
unusually fine, and assisted in arousing interest among 
other Pacific Coast hospitals. 

One of the suggestions of the National Hospital 
Day Committee that added much to the success of the 
observance in many states was that relative to the 
appointment of committeemen at strategic points. 
Robert E. Neff, administrator, Robert W. Long Hos- 
pital, Indianapolis, Indiana, chairman, named the fol- 
lowing committee which extended him most effective 
co-operation : 

Robert E. Neff, state chairman. 

Lemuel Bolles, national adjutant, American Legion, 


Indianapolis. 

Amos W. Butler, secretary, board of state charities, 
Indianapolis. 

Dr. W. L. Bryan, president, Indiana University, 
Bloomington. 


Dr. Charles N. Combs, superintendent, Union Hos- 
pital, Terre Haute. 

David E. Cox, president, board of trustees, Ran- 
dolph County Hospital, Winchester. 

Dr. W. H. Davidson, Walker Hospital, Evansville. 

William Fortune, chairman, Indianapolis Chapter, 
American Red Cross. 

Dr. Alfred Henry, president, board of control, 
Sunnyside Sanatorium, Indianapolis. 

Dr. Edna G. Henry, director, social service depart- 
ment, Indiana University, Indianapolis. 

Dr. John N. Hurty, secretary, state board of health, 
Indianapolis. 
Will G. 

Columbus. 

Dr. George F. Keiper, St. Elizabeth’s Hospital, 
Lafayette. 

Hugh McK. Landon, vice-chairman, joint com- 
mittee, James Whitcomb Riley Association and board 
of trustees, Indiana University, Indianapolis. 

Miss Mary A. Meyers, president, Indiana State 
Nurses’ Association, Indianapolis. 

Dr. T. W. Moorhead, St. Anthony’s Hospital, Terre 
Haute. 

Dr. William McLake, medical director and super- 
intendent, National Home for Disabled Volunteer Sol- 
diers, Marion. 

Walter E. Pittsford, governor, Rotary Clubs of 
Indiana, Indianapolis. 

Dr. Miles F. Porter, St. Joseph’s Hospital, Fort 
Wayne. 

Joseph Reitemeier, chairman, advisory board, St. 
Joseph’s Hospital, Logansport. 


Irwin, Bartholomew County Hospital, 
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Mrs. E. C. Rumpler, president, Indiana State Fed- 
eration of Clubs, Indianapolis. 

Dr. David Koss, president, Indiana State Medical 
Association, Indianapolis. 

John L. Rupe, president, board of trustees, Reid 
Memorial Hospital, Richmond. 

B. M. Smith, superintendent, Muncie Home 
Hospital. 

Mrs. Marcus R. Sultzer, King’s Daughters’ Hos- 
pital, Madison. 

Dr. H. J. White, chairman, executive committee, 
St. Margaret’s Hospital, Hammond. 

Edith G. Willis, superintendent, Good Samaritan 
Hospital, Vincennes. 

Dr. Charles S. Woods, superintendent, Methodist 
Episcopal Hospitals of Indiana, Indianapolis. 

Dr. Fred S. Clinton, Oklahoma Hospital, Tulsa, 
chairman for Oklahoma, appointed the following com- 
mittee : 

Dr. J. W. Riley, Dr. A. L. Blesch, Oklahoma City ; 
Dr. Claude Thompson, Muskogee; Dr. McLain Rog- 
ers, Clinton; Dr. A. S. Risser, Dr. Walter Hardy, Ard- 
more; Dr. J. Hutchings White, Dr. William Patton 
Fite, Muskogee, and Dr. T. M. Oderhold, El Reno. 

The observance in Oklahoma reflected a great deal 
of credit on the state committee which used all means 


of publicity and developed unusual interest among the ° 


hospitals. 

The Ohio committee, of which Dr. Bachmeyer was 
chairman, included Frank E. Chapman, Mt. Sinai 
Hospital, Cleveland ; H. G. Yearrick, Akron City Hos- 
pital; Dr. E. R. Crew, Miami Valley Hospital; Day- 
ton; C. A. Collin, Flower Hospital, Toledo, and C. B. 
Hildreth, St. Luke’s Hospital, Cleveland. 

Dr. H. L. Smith, St. Joseph’s Hospital, New Hamp- 
shire, was another indefatigable worker whose efforts 
brought remarkable response from the people of the 
state on National Hospital Day. Dr. Smith’s com- 
mittee was composed of Dr. John M. Gile, Hanover ; 
Robert E. Kingsbury, Keene; Dr. Arthur C. Heffen- 
ger, Portsmouth; Dr. Robert J. Graves, Concord; Dr. 
James B. Woodman, Franklin Falls, Dr. A. B. Harri- 
man, Laconia; Mae G. Thomas, Claremont Hospital, 
Claremont; Grace P. Haskell, Wentworth Hospital, 
Dover; Addie M. Moore, Goffstown, Hillsboro 
County; Edith G. Bennett, Littleton Hospital, Little- 
ton; Mrs. Mae S. Morrison, Morrison Hospital, 
Whitefield; Nellie M. Banyea, Cottage Hospital, 
Woodsville; Dr. John G. W. Knowlton, Exeter; Dr. 
John Z. Shedd, North Conway; Dr. J. C. O’Connor, 
Manchester. 

STRONG COMMITTEE IN MONTANA 

The success of the day in Montana is exemplified 
by the membership in the state committee appointed by 
Dr. Donald Campbell, Butte Murray Hospital, Butte: 
Dr. O. M. Lanstrum, Helena; Dr. H. E. Houston, 
Kalispell; Dr. A. F. Longeway, Great Falls; Dr. A. L. 
Ward, Havre; Dr. M. D. Hoyt, Glasgow; Dr. E. G. 
Balsam, Billings; Dr. J. F. Blair, Bozeman; Dr. W. 
W. Andrus, Miles City: Dr. R. H. Beach, Glendive; 
Dr. G. M. Jennings, Missoula; Dr. F. F. Attix, 
Lewistown. 

Dr. Louis H. Burlingham, Barnes Hospital, St. 
Louis, Missouri, chairman was assisted by the fol- 
lowing committee : 

Dr. Cleveland H. Shutt, Hospital Commissioner, St. 
Louis. 

Dr. Tosiah G. Moore, Mexico. 

Dr. Charles R. Woodson. 315 N. 5th St., St. Joseph. 

Dr. Robert M. James, Frisco Bldg.. Joplin. 

Dr. Geo. Bruce Simmon, Woodruff Bldg., Springfield. 


Dr. Daniel H. Hope, 9 N. Main St., Cape Girardeau. 

Dr. Victor Cadwell, Poplar Bluff. 

Dr. Ezra C. Grim, Kirksville. 

Dr. James P. McCann, Warrenburg. 

Dr. William Miles Wallis, Jr., Maryville. 

Dr. Edward H. Bounds, 524 Broadway, Hannibal. 

Dr. Wilson J. Ferguson, Odd Fellows Bldg., Sedalia. 

Dr. Godfrey Oldfield Cuppaidge, 201 Reed Street, 
Moberly. 

Dr. Paul Ashland Brickeley, Boonville. 

Dr. David F. Manning, Marshall. 

Dr. Stuart Lee Baysinger, Rolla. 

Dr. Reuben Barney, Chillicothe. 

Dr. Edgar A. Duffy, Trenton. 

Dr. Guy L. Noyes, Exchange Bank Bldg., Columbia. 

Dr. Rush E. Castelaw, Christian Church Hospital, 
Kansas City. 

Dr. William West, Monett. 

ORGANIZATION IN WASHINGTON 

‘ The committee for Washington, headed by J. W. 
Anderson, Jr., superintendent, St. Luke’s Hospital, 
Spokane, included representatives of Seattle General 
Hospital, Tacoma General Hospital, St. Luke’s Hos- 
pital, Bellingham; Providence Hospital, Everett; St. 
Marie’s Hospital, Walla Walla; St. Elizabeth’s Hospi- 
tal, North Yakima; Wenatchee General Hospital, and 
St. Ignatius Hospital, Colfax. 

Miss Alice M. Gaggs, Norton Memorial Infirmary, 
Louisville, chairman for Kentucky, reported that hos- 
pitals throughout the Bluegrass state made every effort 
to make National Hospital Day a success. The co-op- 
eration of the boards and of the nursing associations 
had much to do with the results obtained. Posters 
and recruiting material were distributed by the nurs- 
ing organizations and were of great assistance. 

The hospitals of Wilmington and throughout Dela- 
ware were admirably co-ordinated by Townsend W. 
Miller, Delaware Hospital, state chairman, and the 
generous publicity obtained aroused much interest in 
the institutions. 

Dr. Charles D. Smith, Maine General Hospital, 
Portand, reported that invitations to participate in 
National Hospital Day had been sent to every private, 
public and state institution in Maine and that prac- 
tically every hospital had sent word that it would 
participate. Notices in advance of the day were 
printed in all the papers of the state, the publicity 
including letters of approval from the governor and 
the state board of charities and corrections. 

An appeal by Dr. L. P. McCalla, St. Alphonsus 
Hospital, Boise, Idaho, state chairman, to the hospitals 
of the state to take part in National Hospital Day, was 
carried by a news service to all the cities and to sur- 
rounding states and resulted in wholesale participa- 
tion. Through Dr. McCalla’s efforts, Gov. Davis issued 
a proclamation to the people to join in the observance. 

Durand W. Springer, University Homeopathic 
Hospital, Ann Arbor, Mich., chairman, in his capacity 
of secretary of the Michigan Hospital Association, 
sent a special notice to all the hospitals of the state 
relative to National Hospital Day. This outlined sug- 
gestions for a program and included the endorsement 
of President Harding and Governor Groesbeck. 

Dr. R. G. Brodrick, Alameda County Hospital, San 
Leandro. Calif., as committeeman for California, 
interested public officials and organized a pretentious 
program at San Leandro which included talks by the 
director of the nurses’ school of Alameda County 
Hospital before girls in neighboring high schools, 
inviting them to inspect the hospital and nurses’ home. 
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Hospitals Hold Joint Observance 


Better Understanding Among Institutions of Various Cities 


an Important Development 


One of the developments of National Hospital Day 
was the better understanding engendered among hos- 
pitals in cities and towns which co-operated with one 
another in a joint observance May 12. As a result 
of the preliminary meetings for the purpose of arrang- 
ing the program, obtaining publicity, etc., the differ- 
ent executives and officers met each other and devel- 
oped an acqaintance that is expected to result in un- 
told good to each and all of the hospitals and the 
community as well. 

Hospitals in practically every large city in the 
United States and many in Canada arranged joint pro- 
grams that required several meettings for the appoint- 
ment of committees, discussion, etc. 

The more progressive institutions throughout the 
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country took the lead in the observance and although 
the time of preparation was short, they induced a vast 
number of other institutions to inaugurate National 
Hospital Day. In larger cities, as a rule, the cele- 
bration did not compare with the day in towns and 
smaller communities where in at least one instance 
May 12 was declared a holiday and business was 
stopped. 

In many of the large cities, however, including New 
York, Chicago, Washington, Philadelphia, St. Louis, 
Minneapolis, St. Paul, Los Angeles, Salt Lake City, 
Indianapolis and Toledo, the general observance 


of National Hospital Day 


attracted city-wide attention and National Hospital 
Day was firmly established. 

Under the direction of Dr. E. F. Root, Holy Cross 
Hospital, Salt Lake City, and Dr. A. C. Callister, and 
Dr. A. J. Hosmer, local committeemen, special exer- 
cises were held in the colleges and high schools of 
Salt Lake City on May 11, while addresses were made 
at meetings of various clubs and associations to in- 
terest all classes in the programs of the Salt Lake 
hospitals. 

In Lima, O., St. Rita’s Hospital and the City Hos- 
pital joined hands in drawing up the program. 

Mercy Hospital, St. Luke’s and Davenport Hospi- 
tals co-operated at Davenport, Ia. 

The Soldiers’ Home Hospital, St. Elizabeth’s and 
Lake View Hospitals, Danville, Ill., worked together 
in making National Hospital Day a success in that 
city. 

A. R. Welch, chairman of the board of the City 
Hospital, St. Petersburg, directed the program at that 
institution. Mercy Hospital, for negroes, also held 
open house in St. Petersburg. 

“The whole city of Prescott is backing us in making 
this day a great success,’ wrote Surgeon Robert H. 
Stanley, in charge of U.S. Public Health Service Hos- 
pital No. 50 at Whipple Barracks, Ariz. 

One of the most unusual celebrations was that a 
Lake City, Fla., where a local holiday was proclaimed 
by the mayor and the entire town participated in an 
old-fashioned basket picnic on the grounds of the Pub- 
lic Health Service Hospital of which Surgeon A. P. 
Goff is commanding officer. Gov. Hardee and other 
public officials spoke, and music added to the enjoy- 
ment of the day. The Lake Shore Hospital, through 
Dr. R. B. Harkness, extended an invitation to the 
citizens to inspect its equipment and otherwise took 
part in the observance. 

Miss Helen McLean, superintendent, Fraternal Hos- 
pital, Birmingham, acted as chairman of the county 
committee which assisted in the Birmingham 
observance. 

Leaders in the celebration at Oklahoma City weré 
Dr. A. L. Blesch, chief surgeon, Wesley Hospital, Dr. 
John W. Riley, St. Anthony’s Hospital, and Dr. W. E. 
Dicken, Baptist Hospital, and Paul H. Fesler, super- 
intendent, University Hospital. 

S. M. Jackson, president, Tacoma General Hospital, 
was an active leader in the observance in the Washing- 
ton city. 

Community Chest Helps at Toledo 


Toledo hospitals profited by an arrangement with the 
Toledo Community Chest whereby the later organization 
supplied publicity in the form of a large series of newspaper 
advertisements calling attention to National Hospital Day and 
the various local programs. 





Fast Work at Joplin 
In sending in clippings from the newspapers of Joplin, Mo., 
Dr. Robert M. James, local National Hospital Day chairman, 
asserted that his organization had to work fast, but that the 
day “went big” because of efficient co-operation. 
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Millions Told of 


Hospital Service 


Great News Associations and Metropolitan Newspapers 
Carry Many References to National Hospital Day 


An important factor in the success of first 
National Hospital Day was the widespread publicity 
given the day and its objects through the Associated 
Press, the United Press Associations, the Interna- 
tional News Service, Universal Service, the News- 
paper Enterprise Association and similar organiza- 
tions which serve the vast majority of the newspapers 
of North America. 

It is estimated that at ieast 10,000,000 people read 
about National Hospital Day through the numerous 
references made to the movement by dispatches sent 
out by these organizations. This is an exceedingly 
low estimate, as may be seen from the fact that the 
Newspaper Enterprise Association, alone serves about 
500 papers with circulations of 5,500,000, while a num- 
ber of the great dailies of the country in New York, 
Chicago, Boston, Philadelphia, St. Louis, San Fran- 
cisco and elsewhere have 500,000 or more readers. 
The hundreds of smaller newspapers, combined, are 
read by other millions of people. 

The general news items, however, only served to 
strengthen the local announcements of the various 
chairmen, committeemen and hospital officials who 
obtained columns of space in their own papers describ- 
ing plans and programs. Frequently, photographs of 
hospitals, public officials and others participating in 
the observance brought greater prominence to the 
National Hospital Day, while proclamations or state- 
ments from mayors, governors and others attracted 
further attention to the movement. 

A significant feature of the first observance was 
the generous space devoted to National Hospital Day 
by editorial writers who frequently wrote the “lead” 
editorial about hospital service and urged the people 
to take advantage of the invitation to inspect the insti- 
tutions and learn of their service. Among the widely 
read papers received by the National Hospital Day 
Committee that had editorials on the National Hospital 
Day movement were the New York Times, the Detroit 
Free Press, the Philadelphia Public Ledger, the 
Indianapolis Star and the Brooklyn Standard Union. 
Many other papers in smaller cities likewise com- 
mented on the movement and added editorial endorse- 
ment. 

The Toledo News Bee, in addition to several 
splendid endorsements of the day, helped the publicity 
along with at least one front page cartoon on Na- 
tional Hospital. Day. The Advertiser-Gazette and 
Plain Dealer of Creston, Ia., devoted many columns 
to the program of the greater Community Hospital 
and to news of National Hospital Day developments 
throughout the country. Numerous illustrations and 
editorials were other features of the publicity given 
the day by this paper. 

Many of the state chairmen also assisted in spread- 
ing information of the day by statements to news 
associations in their cities that served papers in sur- 
rounding territory. The notices in the local papers in 
themselves were of vast assistance in arousing interest 
among hospitals and the public because of the wide- 
spread circulation of the dailies through their states 
and sections. 


The trade press serving florists, confectioners and 
general merchants co-operated with the National Hos- 
pital Day Committee by publishing items suggesting 
the decoration of windows and an advertising effort 
to have the public buy appropriate gifts for patients 
on National Hospital Day. 

The Board of Hospitals and Homes of the Meth- 
odist Church reproduced the National Hospital Day 
cartoon from March HospiraL .MANAGEMENT in 
church publications circulating throughout the coun- 
try and inserted a number of National Hospital Day 
notices in these magazines. 


Baseball Observes May 12 


Thousands of Disabled Veterans Guests at 
League Games on National Hospital Day 





A popular feature of National Hospital Day was 
the entertainment of thousands of disabled war 
veterans of the United States and Canada at league 
baseball games on May 12. A suggestion to this 
effect, made by HosprraL MANAGEMENT, to President 
Ban Johnson of the American League and to Presi- 
dent John A. Heydler of the National League was 
sent along by President Johnson to the bigger minor 
leagues with the result that about a dozen organiza- 
tions, including the International League and the 
Michigan-Ontario League, with parks in Canadian 
cities, participated. 

At some parks several thousands of veterans were 
entertained. Music, flag raising and maneuvers by 
details of soldiers and sailors were other features of 
the day, and the grounds were decorated with flags 
and bunting. 

According to letters received from the presidents 
of other leagues by Mr. Johnson, similar programs 
were followed in different parts of the country and 
in Canada. 





Suggests Hospital Day Pageant 


Sister Mary de Pazzi, superintendent, Mercy Hospital, Chi- 
cago, suggested the following pageant for a National Hospital 
Day observance: 

PAGEANT 
Nightingale as “The Lady of the 
Crusaders. Orders of 


I—Leader—Florence 
Lamp.” Sisters of Religious Orders. 
Knights. 

II—Uncle Sam and Columbia. Soldiers, Blue and Gray. 
(Scene—Memorial Statue by Bella Pratt). 

11I—Training Schools. 

IV—Scientists, Lord Lister, Louis Pasteur, Semmelweiss, 
Holmes, Koeh, Simpson, Morton. 

V—Nurses—One ‘nurse from each department of the hos- 
pital. One nurse from each training school. 

VI—Hospitals of 1921, X-Ray, Laboratories, Surgery, Auto 
Ambulance. 


Business Men Interested 


“We beg to inform you that we are planning to observe 
National Hospital Day and are entering into it with energy 
and zeal to make it a success in our city,’ writes W. W. 
Rawson, superintendent, Thomas D. Dee Memorial Hospital, 
Ogden, Utah. “The business men are taking very kindly to it.” 








“Hospital Day” in Canada 


Early Reports Indicate Widespread Observance 
by Institutions Throughout the Dominion 


According to reports from Dr. Malcolm T. Mac- 
Eachern, Canadian representative of the National 
Hospital Day Committee, and others, the first Na- 
tional Hospital Day was generally observed through- 
out the Dominion by open house, receptions, public 
meetings, music and other features similar to the 
celebrat’on in the United States. 

Dr. Mac®achern interested all the prov‘ncial secre- 
taries in the day and urged them to take an active 
part in the celebration and the Naticnal Hospital Day 
Committee sent literature to all of the larger institu- 
t‘ons. 

The program at Vancouver General, as announced 
by Dr. MacEachern, was as follows: 

“We made arrangements for a big time in Van- 
couver. -Our hospital had “open house” and the public 
was taken through the various departments where 
considerable statistics and information were given. 
Certain of the ladies of the city served refreshments. 

“During the day one of the city’s clubs lunched at 
the hospital, and on days preceding and following 
all the other clubs were invited to have luncheon at 
the hospital, hear something about it and take a 
trip through the buildings. The press of Vancouver, 
with possibly one hundred representatives, also had a 
complimentary luncheon at the hospital. The min- 
isters, through the Ministerial Association, were in- 
vited to preach on the hospital the Sunday previous 
to National Hospital Day. The different theaters put 
on movies and slides. 

“National Hospital Day was celebrated here in a 
tag day in Greater Vancouver for the Vancouver 
General Hospital. Many other features were intro- 
duced, such as distribution’ of pamphlets, ete. Our 
idea was to focus every possible attention on the insti- 
tution during that day.” 

The Moosomin General Hospital, Moosomin, Sask., 
celebrated with a public meeting and a dance and 
served refreshments on the lawn in the afternoon, 
according to Dr. M. M. Seymour, provincial health 
commissioner, and National Hospital Day committee- 
man, who added, “This was only one of the many 
efforts to make National Hospital Day a success.” 
Folders describing the work of the institution were 
distributed. 

Among the B. C. hospitals that sent in early reports 
of their observance were the Penticton General, Pen- 
ticton, and the Jubilee Hospital, Vernon. 

Among the Canadian officials who assisted in the 
Dominion observance were the. lieutenant governors 
of Quebec and British Columbia who issued state- 
ments of endorsement. 

Indicative of the work of Dr. Wrinch, Hazelton, 
C. J. Decker, Toronto, and other provincial chairmen 
was the activity of Dr. Seymour in sending special 
notices to all the Saskatchewan hospitals, urging their 
participation. 


National Associations Co-operate 


The national nursing associations, through Miss R. Inde 
Albaugh, office director, 370 Seventh avenue, New York, and 
the American Red Cross, national headquarters, sent word 
of their desire to further the National Hospital Day move- 
ment in every possible way. Both organizations helped mate- 
rially, the nurses by distributing posters and recruiting mate- 
rial and the Red Cross through its representatives in 
government hospitals, and through local chapters. 
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U.S. P. H. S. Observes Day 


Entertainment for Veterans and Inspection of Insti 
Features of Celebaation in Government Institutions 


National Hospital Day was observed by all the 
U. S. Public Health Service and government hos- 
pitals by stressing entertainment for the disabied 
war veterans and the inspection of the hospital 
facilities by the public. At many of the hospitals 
the ambulant patients were guests at league base- 
ball games, through arrangements suggested by the 
National Hospital Day Committee, while at practic- 
ally every institution there were music, athletic 
exhibitions and public gatherings. 

In Boston, Maj. R. W. Brown, Parker Hill Hos- 
pital, Col. A. P. Chronquest, West Roxbury Hos- 
pital, Major E. K. Sprague, Marine Hospital, Chel- 
sea, Capt. Ellison, Norfolk Hospital Public Health 
Service Hospital, Norfolk, were active in arranging 
the general program for the day and through their 
efforts all the other hospitals participating bene- 
fitted through the publicity obtained and the stim- 
ulation of public interest. 

An exhibition of occupational therapy work of 
the patients was another general feature of the 
government hospitals’ program. 

Indicative of the widespread observance by gov- 
ernment institutions were early reports of celebra- 
tions at San Francisco, Cincinnati, Philadelphia, 
New York, Boston, Mobile, Baltimore, Minneap- 
olis, Fort Stanton, N. M., Prescott, Ariz., and Chi- 
cago. 


ai 


Add to the State Chairmen 


The following state and provincial chairmen sent 
in their acceptances too late for inclusion in the April 
number of HospiraL MANAGEMENT, but took hold of 
ihe program in their sections in enthusiastic fashion 
ard added much to the success of the first observance 
of National Hospital Day: 

Arizona, Surgeon (R) R. H. Stanley, in charge, U. 
S. Public Health Service Hospital No. 50, Prescott. 

British Columbia, Dr. H. C. Wrinch, superinter. 
dent, Hazelton Hospital, Hazelton. 

California, Dr. R. G. Brodrick, general superinten- 
dent, Alameda County Hospital, San Leandro, and 
Assistant Surgeon General L. L. Williams, in charge, 
U. S. Marine Hospital No. 9, San Francisco. 

Colorado, Dr. R. W. Corwin, Minnequa Hospital, 
Pueblo. 

Idaho, Dr. L. P. McCalla, St. Alphonsus Hospital, 
Boise. 

Maryland, Surgeon (R) Thomas P. Payne, in 
charge, U. S. Public Health Service Hospital No. 56, 
Fort McHenry, Baltimore. 

Massachusetts, Surgeon (R) Rhoderic W. Browne, 
in charge, U. S. Public Health Service Hospital No. 
36, Parker Hill, Boston. 

Nebraska, Miss Blanche M. Fuller, superintendent, 
Methodist Hospital, Omaha. 

New Mexico, Surgeon (R) Morris D. Cohen, in 
charge, U. S. Marine Hospital No. 9, Fort Stanton, 
N. M. 

South Carolina, Senior Surgeon (R) James E. Ded- 
man, in charge, U. S. Public Health Service Hos- 
pital No. 26, Greenville, S. C. 
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Accounting in Hospitals of England 


Methods of Obtaining Records of Expenses and of Assigning 
Costs to the Proper Departments; Value of a Cost System 


By Major J. W. Pearce, Corps of Military Accountants, Fellow of the Chartered Institute of 
Secretaries, Formerly General Superintendent and Secretary of Birmingham and 
Midland Eye Hospital, Birmingham, England 


[Eprtor’s Notr: In the first article of this series, published 
last month, the author explained the theory of hospital ac- 
counting, the “unit,” etc. In this final article methods of 
allocating costs are discussed and instances pointed out where 
hospitals were seriously handicapped by failure to install a 
proper accounting system. This series is from a paper read 
before the Incorporated Association of Hospital Officers, Lon- 
don, and reprinted from The Hospital Gazette.| 

I propose to exclude from consideration all rents, 
rates and taxes, and extraordinary expenditures, 
and apply myself solely to those items of expense 
which are common to all hospitals, whatever their 
type and whatever endorsements they may possess. 

At present the charge of maintenance for provi- 
sions is the amount of purchases. Opening and 
ending stocks are disregarded. The first step to- 
wards true costings will be to ascertain stock in 
hand. Records will be kept of all receipts from con- 
tractors (or by gift), and of all issues, either direct 
to wards or to the kitchens. These records, which 
will be kept in the steward’s stores, will show 
quantities only. The prices will be in the secre- 
tary’s office. Issues to patients will be kept dis- 
tinct from issues to the staff, while the former can 
be further dissected to show issues to individual 
wards. The taking of closing stocks becomes a 
simple matter, for, unless there has been any pilfer- 
ing, the balance shown in your records will agree 
with the quantities on your shelves. 

With domestic stores the procedure is not so 
simple, and calls for greater care and detail. It 
would be obviously unfair to charge wards with 
the gross cost of issues of furniture, bedding and 
linen, etc., for at no time, save on the opening 
of a brand new hospital, would all beds be 
equipped with stores of equal value. Even were 
that so, the wear and tear could never be uniform, 
for it would invariably be found that surgical wards 
expend more than do medical wards. The difficulty 
is not great, however, for personal experience can 
quite readily be drawn upon in order to arrive at a 
fair rate of depreciation, and this can be charged 
and the present method of debiting maintenance 
with the cost of replacement of depleted stores 
brought to an end. 

Breakage of hardware, crockery, etc., can be as- 
certained with accuracy by means of breakage cer- 
tificates signed by the head of each ward or depart- 


ment. To make a rule that no replacements would 


be made without the presentation of such a certifi- 
cate would, I think, have an effect on the most care- 


less members of a hospital staff, whether a costing 
system existed or not. 

Issues of cleaning materials and chandlery can, 

with ease, be recorded, and no difficulties need be 
apprehended in regard to the proper distribution of 
expenses under this head. 
. To secure a proper record of consumption of fuel, 
light and water, and-its allocations over depart- 
ments, will present a certain amount of difficulty 
where central heating exists, and subsidiary light 
and water meters are lacking. But, at least, it is 
not a difficult matter to differentiate between con- 
sumption in wards and consumption in general 
quarters. In hospitals possessing little or no cen- 
tral heating, but using open fires, a record of issues 
of fuel is simple. Personally, I do not favor a flat 
rate of issue per cubic capacity of rooms, for it will 
probably be found that the issuable quantity will be 
burned, whether it is needed or not, and if such 
rates are charged against wards, the economical 
and careful sister is placed on the same footing as 
the careless one. 

Where a complete system of central heating ex- 
ists, and, as I have found at several large war hos- 
pitals, steam power is also used for generating elec- 
tric current and supplying laundries and bakeries as 
well as heating wards and departments, and pro- 
viding hot water, the problem becomes much more 
difficult. In such cases it is, undoubtedly, best to 
look upon the boiler house as a distinct department, 
charging that department with all labor and ma- 
terials, repairs and depreciation of plant and ma- 
chinery, building, etc., and to distribute the gross 
cost over the departments served. I would go so 
far as to include in the “boiler house” the circuit of 
pipes, etc., necessary to convey water and steam 
and bring into the boiler-house account the cost of 
renewals and repairs to pipes, for, obviously it is 
impossible to charge such items of expense against 
any individual ward or department. The basis of 
distribution of the gross cost can, it will be found, 
be fairly equitably settled on consultation with 
chief engineer, while the capital outlay involved in 
the erection and equipment of the boiler house can 
be used as the basis for fixing depreciation. 

And in arriving at a charge against the depart- 
ments concerned with the treatment of patients, 
you will have built up an account which will serve 
as a check on excessive outlay in the conduct of the 
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mechanical side of the hospital’s equipment, and 
see for yourselves whether the heavy cost incurred 
in its installation is justified or not. 

So far as light and water provided by company 
or corporation mains are concerned, I advocate 
very strongly the introduction of subsidiary meters 
in order to check consumption per ward or depart- 


ment. 
ALLOCATING LAUNDRY COSTS 


To allocate laundry costs where all washing is 
executed by contractors is an easy matter, for all 
that will be required will be a return from each 
ward of the quantity of foul linen sent to the wash. 
I would mention here that the amount to be 
charged in your cost accounts is the cost of wash- 
ing the dirty linen sent, and not the amount of the 
bill for clean linen returned in any given period. 
At hospitals possessing their own laundries it will 
be necessary to prepare a cost account for that 
department, and to distribute its gross cost. The 
practice of dividing this gross cost by the number 
of articles washed, in order to arrive at the cost 
per article, should, if it still exists, cease, and a unit 
—say a blanket—be decided upon, and all other 
articles valued from that unit. Let me give you an 
example:—If a blanket be given the numerical 
value of 1, a sheet may be deemed .75, and a face 
towel .10. The actual unit values of the weekly 
wash can then be easily secured, and the laundry 
costs equitably distributed. 

The cost of uniforms should be charged to the 
maintenance of staff and, with other items of ex- 
pense incidental to hospital staffs, brought back 
ultimately as a charge against the wards and de- 
partments in which they serve. 

To arrive at the actual outlay in medical and sur- 
gical stores also calls for a more detailed system of 
accounting than at present exists, and though it 
may not be an easy matter to arrange for a stock- 
taking on a given day, it is, nevertheless, a compa- 
ratively simple matter to organize a system of ward 
books whereby actual issues may be recorded at the 
time the issue takes place. Your present form of 
accounts gives five sub-heads, but for internal cost- 
ings I would advocate a more detailed analysis in 
order that fhe consumption of lint, wool, gauze, 
bandages, anaesthetics, spirit, etc., may be ascer- 
tained. To obtain value for stock and other mix- 
tures will call for a certain amount of ‘clerical work 
by dispensing staffs, but as most hospitals have 
their own pharmacopoeia, and put up their mix- 
tures, etc., in bottles and containers of a certain 
size, it will not be found a matter of much difficulty 
to assess the value of say, a Winchester of medicine 
whether the strength be 1 in 7 or 1 in 3, and that 
whatever dilution may take place on issue to a ward 
or a patient, the allocation of the gross cost can be 
made with ease. As you will be charging your 
cost account with daily consumption, the actual 


debit to your annual maintenance will be available 
therefrom. A different procedure will be necessary 
in order to deal with instruments and appliances, 
but here a reasonable rate of depreciation can be 
used, and wards and departments charged with a 
sum based on the capital value of the total equip- 
ment therein. 

All establishment expenses (insurance, repairs, 
and renewals to buildings, and garden upkeep) can 
be dealt with by distributing same on the basis of 
floor space occupied by wards, etc. 

If a system of costs accounts such as I have en- 
deavored to put before you were in operation, it 
would be found that an account of all expenses 
directly incurred in the maintaining of staffs has 
been obtained, and that it will be, therefore, a 
simple matter to convert your fifth head of expense 
(salaries, wages, etc.) into a complete maintenance 
account of staff. I would urge division into three 
main heads :-— 

Medical. 
Nurses. 
Others. 

A unit of cost—per man or per nurse per day— 
can then be obtained, and the total cost distributed 
over the wards and departments. 

Methods of dealing with general items of expense, 
such as printing and stationery, postage, etc., can 
be similar to those I have already outlined in re- 
gard to other heads. But I would urge strict super- 
vision of all issues—whatever their nature—and 
real attempts to allocate to specific departments 
every penny of cost. The result will be complete 
and accurate accounts of the costs incurred in run- 
ning your hospitals based on the patient treated per 
day. All artificial attempts to apportion costs be- 
tween in-patients and out-patients will become un- 
for actual allocation will have been 





necessary, 
made. 
NOT THE FINAL PURPOSE OF ACCOUNTS 


But this is not the final purpose of your cost ac- 
counts, nor is it the end of the records I would rec- 
ommend. Your records already provide you with 
the total number of patients who have passed 
through your hospitals. It would be a simple 
matter to keep records of the numbers who have 
passed through each ward or department; the ag- 
gregate days’ stay; the total number treated to a 
conclusion (by wards), and their average stay. 

All hospitals have separate wards set aside for 
cases requiring surgical treatment and those need- 
ing the services of the physician. In some cases 
separate members of hospital staffs have separate 
wards allotted to them. Has any effort ever been 
made to ascertain the variations in cost in wards of 
a like nature in an individual hospital and wards of 
a similar type in other hospitals? I helped in the 
introduction of ward costings at two of the largest 
military hospitals in England. The accounts were 
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framed to show medical wards. surgical wards, 
T. B. and heart case, etc. There was a marked 
variation under every head of expense. We also 
asked for, and secured, records of the number of 
patients in surgical wards marked down for opera- 
tion each day, and the number of operations actu- 
ally performed. You all know how easy it is for a 
patient’s stay to be unduly prolonged, because the 
surgeon is too busy or the patient’s preparation has 
not been satisfactorily done. Other records were 
kept of radiographs taken, pathological and bacteri- 
ological tests per ward, and the cases sent for mas- 
sage or receiving massage in wards. All costs of 
subsidiary departments are capable, with proper 
costings, of distribution over the wards and other 
departments served. 
COST OF SUBSIDIARY DEPARTMENT 

This, I am sure, is recognized by every one con- 
nected with hospitals, but I have looked in vain in 
the published reports of hospitals for any account 
of the expenses incurred in running these most 
valuable subsidiary departments. Do superintend- 
ents know what actual annual outlay is involved in 
running, say, an electro-therapeutic department? 
They can only know if a cost system be in oper- 
tion. 

Now, it is possible for two wards or hospitals to 
show the same total cost per finished product—the 
cured patient—and yet the cost of successive stages 
may vary to a remarkable degree. And again, two 
wards may show identical costs per occupied bed 
per day, but for the average stay to vary consider- 
ably. 

All these comparisons will be worth 
Every fluctuation can be converted into terms of 
quantity, kind, time, conditions of material, and 
other expenses. 

But it is not sufficient to introduce and work a 
system of costing. The results—if you are to get 
the fullest benefit from your system—must be avail- 
able promptly. They must be examined and 
analyzed promptly, and an attempt made to get to 
grips with the “key-factors” which have influenced 
the results. Further, and equally important, the 
results must not reach the executive heads of hos- 
pitals and stop there. They must be available to 
every member of the staff, from the senior surgeon 
or physician down to the porters and junior clerks, 
not necessarily in forms of account, but in easily 
understood charts or graphs. 

I know of many instances in voluntary hospitals 
in which charts have been prepared showing the 
consumption of one commodity or another in the 
various wards, and have been assured by the secre- 
taries concerned that the results have fully justified 
the procedure. Surely the extension of such a pro- 
cedure and the inclusion of all items of cost will 
prove to be equally justified. 


while. 


Will it pay? 

This is a question which will certainly be asked. 
Will the cost involved in setting up a costing sys- 
tem be justified by the results we can hope to at- 
tain. To give a satisfactory answer to this requires, 
first, an answer to the question—“What do you 
mean by results?” 


What is the ultimate purpose of all hospitals? I 
take it that your chief aim is to treat and cure as 
many patients as possible in a minimum time, in 
order that they may be enabled to resume the task 
of earning their living and supporting those de- 
pendent upon them. For every day spent in hos- 
pital by reason of injury or disease, the individual 
and the nation suffers definite loss. While in hos- 
pital the bread-winner is on the industrial scrap- 
heap, and therefore, in his interest and in the 
nations’ interest, it is desirable that he should be 
able to take his place at the bench or in the factory 
with all possible speed. 


For this to be secured, it will be necessary to pro- 
vide greater accommodation than at present exists, 
and for hospitals to be in a position to avail them- 
selves at a moment’s notice of all the latest appa- 
ratus and other means of treatment. Under present 
conditions you can only obtain this increased ac- 
commodation and improved equipment by the gen- 
erous aid of the charitably inclined. You cannot 
stand still, nor can you meet the present situation 
by lowering your standard of efficiency. 


I do not claim that a cost system will be the key 
with which to open the purses of those who, in the 
past, have kept them closed against your appeals, 
but I do claim that a hospital which shows that it 
knows exactly how it stands from day to day, and 
in what direction it is expending its resources, can 
go with much greater confidence and sureness of 
success to those who ought to contribute, than it 
can if the only financial data it has to support its 
claims is based on an annual account which gives 
all-in costs, treatment and research intermingled. 


SYSTEM BRINGS REAL SATISFACTION 

But, apart from the advantageous position in 
which cost accounts will place you in your efforts 
to secure the support of the apathetic section of the 
public, you will reap for yourselves the very real 
satisfaction of knowing that the funds placed at 
your disposal have not only been expended to the 
best purpose, but that your method of accounts 
have enabled you to eliminate waste and to reveal 
excessive costs in different departments. You will 
be on the high road of efficiency combined with the 
strictest economy; and, all the time, the work of 
your hospitals will be going forward, aided in a 
very real measure by the good will and co-opera- 
tion of all your staff. 
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Indiana Hospitals 


Form Association 


Dr. George F. Keiper, Lafayette, First President of Lively 
Body; to Affiliate With American Hospital Association 


Organization of the Indiana Hospital Association 
was accomplished in usual Hoosier fashion at 
Lafayette April 27 when more than 100 hospital 
executives and physicians and surgeons gathered 
at the invitation of the Lafayette Home Hospital 
and St. Elizabeth’s Hospital, elected officers, dis- 
cussed various hospital problems and chatted and 
dined, following the well planned program to the 
very slightest detail. 

Dr. George F. Keiper of the staff of St. Eliz- 
abeth’s and Lafayette Home Hospitals and an 
active worker in the organization of the associa- 
tion, was chosen first president, his associates 
being: 


MA 


DR. GEORGE F, KEIPER 
President, Indiana Hospital Association 

First vice president, Miss Clara B. Pound, super- 
intendent, Reid Memorial Hospital, Richmond. 

Second vice president, Dr. W. O. Cross, Luth- 
eran Hospital, Fort Wayne. 

Secretary, Miss Anna Medendorp, superintend- 
ent, Lafayette Home Hospital, Lafayette. 

Treasurer, Mrs. Ethel P. Clark, superintendent of 
nurses, R. W. Long Hospital, Indianapolis. 

Directors, one year, Dr. A. M. Hayden, Hayden 
Hospital, Evansville; two years, Dr. C. S. Woods, 
superintendent, Methodist Hospitals of Indiana, 
Indianapolis; three years, Dr. H. A. Duemling, 
Lutheran Hospital, Fort Wayne; four years, Dr. 
Theodore B. Templin, Gary; five years, Dr. Charles 
N. Combs, superintendent, Union Hospital, Terre 
Haute. 

The election of Dr. Keiper as president and of 
Miss Medendorp as secretary was a fitting tribute 
to the work of the pair in arranging the program 
and arousing interest in the association throughout 


the state. Dr. R. B. Wetherill was vice-chairman 
of the Lafayette committee that initiated the move- 
ment, the other members including Dr. Arthur J. 
Bauer, Dr. R. M. Campbell, Dr. C. C. Driscoll and 
Dr. W. M. Reser. 

Following the organization and the election of 
officers the Indiana association adopted a resolution 
applying for membership in the American Hospital 
Association as a geographical section. 

After an invocation by Dr. Thomas E. Williams, 
Trinity Church, and addresses of welcome by 
Mayor George R. Durgan, Dr. D. C. McClelland, 
president of the Tippecanoe County Medical Asso- 
ciation, and W. E. Stone, president of Purdue Uni- 
versity, Dr. A. R. Warner, executive secretary, 
American Hospital Association, outlined the aims 
and growth of this national hospital organization, 
and explained how state associations were being 
affiliated as geographical sections. 

Dr. James L. Smith, Chicago, representing the 
American College of Surgeons, followed with an 
outline of the program of standardization which is 
being developed with such success throughout the 
United States and Canada and explained the advan- 
tages of this program in increasing hospital effi- 
ciency. 

The final address at the morning session was by 
Dr. Wetherill on standardization as it affected St. 
Elizabeth’s Hospital. A feature of this paper, 
which is reproduced elsewhere, is an outline of the 
system of grading records which has brought about 
a much greater efficiency among the staff of. the 
institution. 

Following the adoption of a constitution and the 
election of officers in the afternoon, Charles 
Wheeler Nicol, a Lafayette architect, gave a short 
talk on the general subject of hospital construction 
and planning, explaining the fundamentals of this 
subject in an interesting way. 

Dr. Woods then delivered a talk on professional 
efficiency in the hospital in which he emphasized 
the importance of the relation to the patient of 
every one connected with the instituion. The 
speaker pointed out that interns were taken into 
the institution because they fitted into the scheme 
of hospital organization and had a definite place in 
the work of caring for a patient, as well as for the 
experience and knowledge they gained while in the 
institution. The relation of other executives, of the 
staff and others in the hospital were linked in like 
manner and the topic presented in such able fashion 
that Dr. Woods was given enthusiastic applause. 

Prof. Mary L. Matthews, department of home 
economics, Purdue University, was the final 
speaker. Her subject was “Hospital Dietitians.” 
A real dietitian, Miss Mathews began, is a most 
valuable person in a hospital, for there have been 
many cases where the health of nurses has been 
impaired and the recovery of patients delayed by 
the serving of improper food or an inadequate diet. 

Hospitals for some time have recognized the 
value of the dietitian, she continued, and the quali- 
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fications of such an executive in the better class 
institutions must meet constantly improving stan- 
dards. Miss Mathews stressed the rapidity with 
which the field of nutrition is growing and chang- 
ing and emphasized the fact that the successful 
dietitian must keep in constant touch with the liter- 
ature of dietetics. 

Among the qualifications the speaker stressed as 
necessary for the right type of dietitian are a full 
course in home economics, “personality” and expe- 
rience in hospital organization. Prof. Mattehews 
asserted that she believed that three or four 
months’ work as a student dietitian would be 
enough to qualify the average home economics girl 
as an executive in the hospital, since such a person 
was thoroughly trained in foods and nutrition and 
needed only to learn the details of the institution’s 
organization before being in a position to assume 
charge of the dietary department. 

HAPPY DISPOSITION IS ASSET 

The scarcity of dietitians for hospitals was at- 
tributed by the speaker to the low remuneration. 

Prof. Matthews, in conclusion, emphasized the 
value of a happy disposition in a dietitian and sug- 
gested that attractiveness was another big asset. 
She again stressed the necessity of constant study 
to keep up with the subject and predicted the ad- 
vent of the specialisist in dietetics, just as there 
are specialists in medicine and surgery and in nurs- 
ing. Her final advice was to give the dietitian an 
adequate salary and to rank her with any of the 
other executives of the hosiptal. 

Following the formal program, Dr. Keiper called 
on Matthew O. Foley, managing editor of HosPiTaL 
MANAGEMENT, to say a few words about National 
Hospital Day in which movement, Dr. Keiper ex- 
plained, hospitals throughout Indiana were to take a 
leading part. 

Then the motion to apply for membership as a 
geographical section of the A. H. A. was carried 
and the first convention adjourned for an automo- 
bile trip through Lafayette, including a visit to St. 
Elizabeth’s and Lafayette Home Hospitals and 
Purdue University campus. 

100 PRESENT AT BANQUET 

More than 100 guests were at the banquet at the 
Fowler Hotel in the evening. Dr. Keiper presided 
and the speakers included Dr. David Ross, Indian- 
apolis, president of the Indiana State Medical As- 
sociation; Dr. A. R. Warner, Chicago, secretary of 
the American Hospital Association; Mrs. John 
Morrison, Lafayette, representing Lafayette Hos- 
pital Association; Miss E. C. Kamerer, Cleveland, 
temporary director students’ nurse recruiting; Dr. 
Adah McMahon, Lafayette, Indiana, state board of 
health; Dr. James L. Smith, American College of 
Surgeons; Miss Edna Humphrey, Crawfordsville, 
and Dr. A. E. Stern, Indianapolis. 

The roster showed the following present at the 
meeting: 

R. W. Duncan, Lafayette Home Hospital Board 
of Managers, Lafayette. 

Harriett Jones, Superintendent Hospital, Bloom- 
ington. 

Mary E. McDonald, R. N., Superintendent Elk- 
hart Hospital, Elkhart. 

Laura Fell White, Superintendent Goshen Hos- 
pital, Goshen. 

Mrs. Alwight Hawks, Trustee Goshen Hospital, 
Gosher. 


Miss Lillian Barlow, Superintendent Hospital, 


Lebanon. 
Miss Ethel Steckel, Assistant Superintendent 


Hospital, Lebanon. 

Dr. Harry L. Foreman, Superintendent City Hos- 
pital, Indianapolis. 

W. W. Lane, President Lafayette Home Hospital 
Board of Managers, Lafayette. 

Dr. U. Ewell, Ben Hur Sanitarium, Crawfords- 
ville. 

Rev. P. Alphonse, Chaplain St. Elizabeth Hos- 
pital, Lafayette. 

D. M. Bottoms, Superintendent Fayette Memorial 
Hospital, Connersville. 

H. G. Goodwine, Lafayette Home Hospital Boara 
of Managers, Lafayette. 

Miss L. L. Goeppinger, Superintendent of Nurses, 
Protestant Deaconess Hospital, Indianapolis. 

Ida J. McCaslin, member board nurses examiners, 
Martinsville. 

Dr. W. R. Moffitt, staff, St. Elizabeth Hospital, 
West Lafayette. 

R. N. Campbell, staff St. Elizabeth Hospital and 
staff L. Home Hospital, Lafayette. 

Dr. H. B. Westfall, Lafayette. 

Dr. S. Pearlman, Lafayette. 

Jennie C. Quimby, instructor of nurses, Home 
Hospital Lafayette. 

Mae D. Currie, historian, Home Hospital, Lafay- 
ette. 

Annabelle Peterson, assistant director, Red Cross 
Public Health Nursing, Indianapolis. 

Ethel E. Hatfield, Tippecanoe County Nurse, 
Lafayette. 

Mary Havens, R. N., Lafayette. 

Ida Burkhardt, R. N., Lafayette. 

Mrs. John M. Bixler, member board of managers, 
Lafayette Home Hospital, Lafayette. 

Mrs. Louise L. Taylor, member board of man- 
agers, Lafayette Home Hospital, Lafayette. 

Mabel Shutt, R. N., Bluffton. 

Marion Nolan, R. N., supervisor, Wells County 
Hospital, Bluffton. 

Dr. E. C. Davidson, Lafayette. 

M. B. Morgan, member of board of managers, 
Lafayette Home Hospital, Lafayette. 

Dr. Charles Hupe, Lafayette. 

Dr. A. C. Arnett, Lafayette. 

Myrtle E. Elkins, superintendent, Miami County 
Hospital, Peru. 

Clara Wahlig, Peru. 

Mattie Hemphill, 


Hospital, Rensselaer. 
Dr. C. S. Woods, superintendent, Methodist Hos- 


pitals of Indiana, Indianapolis. 

Mae Billiard, R. N., Lafayette. 

Dr. M. F. Steele, superintendent, Hope Methodist 
Hospital, Ft. Wayne. 

Dr. A. E. Morgan, chief surgeon, Indiana State 
Soldiers Home, Lafayette. 

Dr. W. H. Williams, surgeon in chief, the Wil- 
liams Hospital, Lebanon.. 

Mrs. W. H. Williams, superintendent, the Wil- 
liams Hospital, Lebanon. 

Dr. Maurice I. Rosenthal, president staff, St. 


Joseph Hospital, Ft. Wayne. 
(Continued on page 90) 


superintendent, Rensselaer 
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Ohio Hospitals Meet in Cleveland 


Annual Convention of Pioneer State Association 
to Be Held May 16, 17 and 18; Nurses Gather Later. 


Officers of the Ohio Hospital Association, pioneer 
state hospital organization, have completed plans for 
the annual convention which will be held at the Hotel 
Winton, Cleveland, May 16, 17 and 18. On the final 
day there will be a joint meeting with the nurses’ asso- 
ciation which will hold further sessions on the 19th 
and 20th. 

With a most attractive program dealing with all the 
important phases of hospital service and a number of 
widely known superintendents down for papers, the 
attendance at the impending gathering promises to 
eclipse all former records, particularly as the exposi- 
tion of hospital supplies and equipment, an importani 
feature of conventions, will be in keeping with the 
program. 

A feature of the first day will be a discussion of 
hospital records from the viewpoint of the small hos- 
pital by Dr. C. F. Holzer, Gallipolis, and from the 
viewpoint of the department of health by H. G. South- 
mayd, Columbus. The subject will be presented by 
Raymond F. Clapp, assistant director, Cleveland Wel- 
fare Federation. Judge Harold Stephens, director of 
the department of standardization of the American 
College of Surgeons, is on the program for a talk on 
the application of the minimum standard and the plans 
for the future regarding hospital standardization, 
while Dr. A. R. Warner, executive secretary, Amer- 
ican Hospital Association, will speak on the develop- 
ment of the A. H. A. and the geographical sections. 

The second morning will be devoted to a series of 
half hour round table conferences on hospital prob- 
lems. 

The business session is scheduled for Wednesday, 
May 18, preceding the joint meeting with the Ohio 
State Association of Graduate Nurses. 

Officers of the Ohio Hospital Association are: 
President, P. W. Behrens, superintendent, Toledo 
Hospital, Toledo. 

First Vice President, Dr. A. C. Bachmeyer, superin- 
tendent, Cincinnati General Hospital, Cincinnati. 

Second Vice President, Miss Nellie A. Templeton, 
superintendent, Salem Hospital, Salem. 

Treasurer, E. R. Crew, superintendent, Miami Val- 
ley Hospital, Dayton. 

Executive Secretary, F. E. Chapman, superintend- 
ent, Mt. Sinai Hospital, Cleveland. 

The executive committee includes P. W. Behrens, 
Dr. A. C. Bachmeyer, C. B. Hildreth, Miss Mary 
Subray, Dr. W. H. F. Marting, Rev. M. F. Griffin, E. 
R. Crew and F. E. Chapman. 

The program for the convention follows: 

MONDAY, MAY 16 

10::0 A. M.—Registration ; meetings of committees: 
inspection of commercial exhibits. 

2:00 P. M.—President’s address, P. W. Behrens, 
Toledo Hospital, Toledo. 

Report of Secretary, F. E. Chapman, Mount Sinai 
Hospital, Cleveland. 

“What Does Proper Recording of Hospital Per- 
formance Mean, and What Are Its Benefits,” Ray- 
mond F. Clapp, assistant director, Welfare Federa- 
tion, Cleveland. 


Discussion—‘From the Small Hospital’s View- 
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point,” Dr. C. F. Holzer, Gallipolis; “From the Point 
of View of the Department of Health,” H. G. South- 
mayd, Columbus. 

8:00 P. M.—Paper, Mr. Creviston of the American 
Legion. 

“The Application of the Minimum Standard and 
Plans for the Future,” Judge Harold Stephens, Chi- 
cago. 

“The Development of the American Hospital Asso- 
ciation and the Geographical Sections,” Dr. A. R. 
Warner, executive secretary. 

TUESDAY, MAY 17 


9:00-11:30 A. M.—Round Table on Administrative 
Problems. 

2 :00-9 :30—Purchasing — Conducted by Guy J. 
Clark, Cleveland. 

9 :30-10 :00—Housekeeping—Conducted by 
Elsie Druggan, Mansfield. 

10 :00-10 :30—-Accounting and records—Conducted 
by C. B. Hildreth, Cleveland. 

10 :30-11 :00—Mechanical and laundry—Conducted 
by Sister St. Simon, Toledo. 

11 :00-11 :30—Dietary--Conducted by Miss Mary 
A. Jamieson, Columbus. 

2:00 P. M.—“The Development of Hospital Social 
Service,” Malvina Friedman, directress of social serv- 
ice, Mount Sinai Hospital, Cleveland. 

“What is Real Hospital Service,’’ Michael Davis, 
Jr., New York. 

7:00 P. M.—Dinner—Some prominent speaker on 
an unrelated subject. 

WEDNESDAY, MAY 18 

Morning Session—New business; report of audit 
committee; report of resolution committee; report of 
committee on time and place; report of nominating 
committee ; election of officers ; adjournment. 

10:00 A. M.—Joint meeting with Ohio State Asso- 
ciation of Graduate Nurses. 

“The Necessity for Correlated Effort in Hospital 
Administration,” Dr. A. C. Bachmeyer, superintend- 
ent, Cincinnati General Hospital. 

Discussion—“‘From the Principal,” Miss Grace E. 
Allison, Lakeside Hospital; “From the Superintend- 
ent,” H. G. Yearick, City Hospital, Akron. 

2 P. M—Round table on correlated hospital and 
nursing problems. 

2:00 to 3:00 P. M., Dr. E. R. Crew, Superintend- 
ent, Miami Valley Hospital, Dayton. 

3:00 to 4:00 P. M., Miss Daisy Kingston, City 
Hospital, Fremont. 

OHIO STATE ASSOCIATION OF GRADUATE NURSES 

Wednesday—Joint session with Ohio Hospital 
Association. 

7:45 P. M.—Meeting, board of trustees, Ohio 
State Association of Graduate Nurses. 

8:45 P. M.—Advisory council, Ohio State Associa- 
tion of Graduate Nurses. 

THURSDAY, MAY 19 

8 A. M.—Registration; 8:30 A. M., Executive 
Committee, League of Nursing Education; 9 A. M., 
Business Session, State Association; 11 A. M., Busi- 
ness Session, League of Nursing Education; 12 M., 
Registration. 


Miss 
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1:30-3:30 P. M.—Private Duty Section. 

Paper—‘“Private Duty Nursing from a Layman’s 
Point of View.” 

Paper—“Private Duty Nursing from a Physician’s 
Point of View.” 

Discussion. 

3:30 P. M.—Tea at the nursing center followed by 
an automobile ride. 

8:15 P. M.—General Session. 
Chorus. 

Address of Welcome, Mrs. John H. Lowman, 
Cleveland, Ohio. 

Response—Laura E. Logan, R. N., president, Ohio 
State Association of Graduate Nurses. 

Response—Claribel A. Wheeler, R. N., president, 
Ohio State League of Nursing Education. 

Paper-—“Relation of the Nurse to the Public,” 
James E. Cutler, dean of school of applied social 
sciences, Western Reserve University. 

FRIDAY, MAY 20 

8 to 9 A. M.—Round table, instructors in home 
hygiene, conducted by Jean Anderson, R. N., director, 
bureau of instruction, Lake Division, American Red 
Cross. 

9 A. M.—League of Nursing Education. 

Paper—“Health and Recreation of Student 
Nurses,” Lillian Hanford, R. N., principal, Miami 
Valley Hospital School for Nurses, Dayton, Ohio. 

Discussion—Laura Grant, R. N., principal Cleve- 
land City Hospital School for Nurses. 

Paper—“State Board Examinations,” Ida May 
Hickox, chief nurse examiner, Ohio. 

Discussion—June Ramsey, R. N., assistant prin- 
cipal, Lakeside Hospital School for Nurses, Cleve- 
land. 

Paper—‘“Factors Which Determine the Equivalent 
to a High School Education,’ Mrs. Norma Selbert, 
R. N., assistant professor of public health nursing, 
Ohio State University. 

Discussion—Melisse Wittler, R. N., superintendent 
of nurses, St. Luke’s Hospital, School for Nurses, 
Cleveland. 

1 :30—Public Health Section. 

1 :30-3 :30—Round Table. School Nursing in Urban 
and Rural Districts, Ethel Osborn, R. N., superin- 
tendent of school nurses, Cleveland; Alice Squire, R. 
N., Red Cross public health nurse, Lucas County. 

1 :30-3 :30—Round Table, Industrial Nursing, Caro- 
line Hilliard, R. N., superintendent of nurses, Good- 
rich Tire and Rubber Co., Akron, Ohio. 

3 :30—Closing Business Session, State Association; 
4:30, Closing Business Session, League of Nursing 
Education. 

8:15—Public Health Section. 

8:15-9:15—Round Table, Nutritional Classes for 
School Nurses, Vivian Reamer, B. Sc., household 
educator, Toledo district association. 

9 :30-10:30—Round Table, Tuberculosis Nursing, 
Cora M. Templeton, R. N., director of nurses, depart- 
ment of health, Cleveland; Cora Schmees, R. N., pub- 
lic health nurse, Hamilton County. 


Music by Nurses’ 





Nurses’ Schools in Government Hospitals 

Owing to the great demand for nurses throughout the 
country and especially in Government hospitals, the U. S. 
Public Health Service has decided to open training schools 
in such of its hospitals as may be fitted for the work. As 
a beginning schools will be opened in the hospital at Fox 
Hills, Staten Island, New York, because of its nearness to 
New York City, and at Fort McHenry, near Baltimore, 
because the physical conditions and the personnel are all 
unusually well adapted to the work. Schools will be opened 
in other hospitals as conditions permit. 


Michigan Meeting in June 


Ann Arbor is Scene of Next Convention 
of Institutions of the Wolverine State 


Plans for the fourth meeting of the Michigan Hos- 
pital Association were announced in a recent bulletin 
issued by Durand W. Springer, superintendent, Uni- 
versity Homeopathic Hospital, Ann Arbor, and secre- 
tary of the association. 

The gathering is to be held in Ann Arbor on June 
7 and 8, and while the program had not been com- 
pleted, the officers predicted that it would be of un- 
usual merit and embrace papers and discussions on 
important questions by capable executives. 

The bulletin announcing the meeting included the 
following items: 

The Michigan Hospital Association calls your atten- 
tion’ to the following items: 

One. Attached hereto is a statement concerning 
National Hospital Day, May the twelfth. Please 
observe the same. 

Two. It reports that the nursing bill which was 
endorsed jointly by the State Nurses’ Association and 
the Michigan Hospital Association passed the Legis- 
lature with a few amendments which it seemed advis- 
able to make as the discussion in the Legislature 
progressed. We believe that this means an advanced 
step for the nursing profession. 

Three. ‘The trustees of the association were active 
in hearings held on the Closed Hospital Bill intro- 
duced in the Legislature but which did not get past 
the committee. 

Four. We had introduced our protective bill in the 
Senate this week before the Closed Hospital Bill was 
introduced and it had not gotten out of the Public 
Health Committee before the Closed Hospital Bill was 
referred to it. One bill was introduced by us and the 
other bill was opposed by us and your Legislative 
Committee felt that it was wiser to keep both bills in 
the committee than to make a fight to have our bill 
ordered out and, perhaps, have the other one come 
with it. 

Five. The next meeting of the Michigan Hospital 
Association will be held in Ann Arbor, June seventh 
and eighth. Programs will be sent you in advance of 
the same, but you should immediately place these 
dates on your calendar as representing an important 
engagement. If any desire to have rooms reserved 
for them they should notify the secretary of the asso- 
ciation and he will take care of the matter and report. 

Officers of the Michigan Association are: 

President, Dr. Christopher G. Parnall, University 
Hospital, Ann Arbor. 

Vice-presidents, Miss Anna M. Schill, Hurley Hos- 
pital, Flint; Dr. A. R. Hackett, Delray Industrial 
Hospital, Detroit; Miss Grace D. McElderry, Hack- 
ley Hospital, Muskegon. 

Secretary, Durand W. Springer, 
Homoeopathic Hospital, Ann Arbor. 

Treasurer, Dr. Herman Ostrander, State Hospital, 
Kalamazoo. 

Trustees: Father Michael P. Bourke, St. Joseph’s 
Sanitarium, Ann Arbor; Mrs. Edmond Booth, Butter- 
worth Hospital, Grand Rapids ; Dr. Stewart Hamilton, 
Harper Hospital, Detroit: Mrs. Dudley Waters, Blod- 
gett Hospital, Grand Rapids; Dr. Warren L. Babcock, 
Grace Hospital, Detroit ; Mrs.. Harry B. Joy, Woman’s 
Hospital, Detroit. 


University 
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Wisconsin Hospitals Discuss Problems 


Interesting Program Is Outlined for Annual Gathering 
at Milwaukee, May 25 and 26; Dr. W. J. Mayo to Speak 


The Wisconsin Hospital Association will hold its 
annual meeting at the Auditorium, Milwaukee, May 
25 and 26, with a most interesting program arranged 
for the two-day session. A special feature will be a 
banquet at the Hotel Pfister the first evening at which 
the principal speaker will be Dr. William J. Mayo of 
the Mayo Clinic, Rochester, Minn. 

Among the questions to be discussed at the conven- 
tion are training schools, financial management, hos- 
pital architecture, occupational therapy, out-patient 
department, records, dietetics. The round table will 
be conducted by Asa S. Bacon, superintendent of 
Presbyterian Hospital, Chicago. 

The Wisconsin League of Nursing Education will 
hold its annual meeting on May 27, following the hos- 
pital convention. 

The officers of the Wisconsin Association are: 

President, Rev. Herman L. Fritschel, director, Mil- 
waukee Hospital, Milwaukee. 

First Vice-president, H. K. Thurston, Madison. 

Second Vice-president, Miss Johanna Mutschmann, 
La Crosse. 

Executive Secretary 
Munger, superintendent, 
waukee. 

Board of Trustees: Rev. H. L. Fritschel, Mil- 
waukee; Miss Amalia Olsen, R. N., Eau Claire; 
Edw ard Freschl, Milwaukee; Dr. J. J. Bellin, Green 
Bay; Dr. Sidney M. Smith, Milwaukee; Dr. J. W. 
Coon, Stevens Point; Dr. C. W. Munger, Milwaukee. 

The program follows: 

Wednesday, May 25th, 9:00 A. M., Walker Hall. 

Invocation; Address of Welcome; President’s 
Address; Report of Executive Secretary and Treas- 
urer; Unfinished Business. 

“Problems of the Training School’—Miss Sara 
Parsons, R. N., Kansas City, formerly superintendent 
of nurses, Massachusetts General Hospital. Now 
making a survey of the Training Schools of the State 
of Missouri. 

Discussion. 

Group luncheons, 12:30 to 2: Hospital Executives ; 
Training School Executives; Dietitians and Stewards; 
Anesthetists. 


C. W. 
Mil- 


and Treasurer, Dr. 
Columbia Hospital, 


2 Eee “The Anesthesia Problem of the Hos- 
pital”—Dr. Isabella C. Herb, Rush Medical College, 
Chicago. 

Discussion. 


“Financial Management of the Hospital’”—Frank 
FE. Chapman, superintendent, Mt. Sinai Hospital, 
Cleveland. 

“The Institutional Laundry — Innovations and 
Economies”—W. T. Williams, Editor of the National 
Laundry Journal, Chicago. 

“Hospital Architecture with Special Reference to 
Interior Arrangement”—Perry W. Swern, of Berlin, 
Swern and Randall, Chicago. 

Discussion—Frank E. Chapman. 

At 7 P. M. there will be a banquet at the Hotel 
Pfister. This banquet will be attended by the mem- 
bers of the association, and it is especially desirable 
that hospital trustees and other lay people interested 
in hospitals, be present. The speaker of the evening 





will be Dr. William J. Mayo, Mayo Clinic, Rochester, 
Minn. 
Thursday, May 26,9 A. M. 

Election of Officers; Reports of Committees; 
address by representative of the American Hospital 
Association; address by representative of the Amer- 
ican College of Surgeons. 

“Recent Advances in Occupational Therapy’— 
Russell Bird, director of crafts, Wisconsin Psychiatric 
Institute, Mendota. 

“Round Table on Hospital Administration”—Con- 
ducted by Asa Bacon, superintendent, Presbyterian 
Hospital, Chicago, treasurer of American Hospital 
Association. Assisting Mr. Bacon: Miss Amalia 
Olson, R. N., Luther Hospital, Eau Claire; Dr. S. M. 
Smith, Hanover Hospital, Milwaukee; H. K. Thurs- 
ton, Madison General Hospital Madison; Miss School- 
bred, R. N., Ashland Hospital, Ashland; Miss Hannah 
Paulson, R. N., Wisconsin Deaconess Hospital, Green 
Bay; Mrs. G. A. Hipke, Milwaukee Maternity and 
General Hospital, Milwaukee; Sister M. Seraphia, C. 
S. A., St. Agnes Hospital, Fond du Lac; Dr. J. W. 
Coon, River Pines Sanatorium, Stevens Point; Dr. J. 
K. Goodrich, River View Hospital, Wisconsin Rapids ; 
Miss Agnes Reid, R. N., Bradley Memorial Hospital, 
Madison; Dr. J. W. Bauernfriend, ] Monroe; Miss Ella 
B. Smith, Wausau. 

Afternoon Session, 2 P. M., Walker Hall. 

“Medical and Hospital Program of the University 
of Wisconsin”—Dr. C. R. Bardeen, Dean of Univer- 
sity Medical School. 

“The Out Door Department—How It Can Best 
Serve the Community and the Hospital”—John E. 
Ransom, superintendent, Michael Reese Dispensary, 
Chicago. 

Discussion. 

“Outline of Efficient Case Record System, Applic- 
able to Both Small and Large Hospitals,’—Miss E. 
Meechen, record clerk, St. Joseph’s Hospital, Mil- 
waukee. 

Discussion. 

“The Status of the Dietitian—Necessary Qualifica- 
tions and Training”’—by Prof. L. D. Harvey, presi- 
dent, Stout Institute. 





“Every Hospital to Celebrate Next Year” 

“You are to be congratulated on the success which has 
marked your efforts in making Hospital Day a truly National 
Day,” writes Cornelius M. Smith, of Will, Folsom and Smith, 
New York, to Hospitar MANAGEMENT. “In 1922 I shall be 
surprised if there is a hospital in the country that does not 
avail itself of this excellent opportunity of making known to 
its public the value of its services. 


Presents Hospital’s Needs 
The Eastern Maine General Hospital, Bangor, in its pub- 
licity regarding National Hospital Day prepared by Prescott 
H. Vose, president, emphasized the great need of a nurses’ 
home, power house with coal pocket, a laundry building and 
an isolation ward. 


Bishop Schrembs Makes Address 


Right Reverend Joseph Schrembs, bishop of Toledo and a 
leader in the National Catholic Welfare Council, was the 


principal speaker at the National Hospital Day exercises at 
St. Rita’s Hospital, Lima, O. Five nurses were graduated. 
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Burrus Heads N.C. Hospitals 


High Point Hospital Man Chosen President at Pine- 
hurst Meeting; Dr. Myers Re-elected Secretary 
By John Quincy Myers, M. D., Charlotte, N. C., 
Secretary-treasurer, North Carolina Hospital 
Association 





The following officers were elected at. the third 
annual meeting of the North Carolina Hospital Asso- 
ciation, which convened at Pinehurst, North Carolina, 
April 26: 

President, Dr. John T. Burrus, High Point. 

First vice-president, Dr. Moir S. Martin, Mt. Airy. 

Second vice-president, Dr. B. C. Willis, Rocky 
Mount. ; 

Third vice-president, Miss Virginia McKay, Wil- 
mington. The present secretary is to be continued. 

Executive committee: Dr. J. F. Highsmith, Fay- 
etteville, Dr. J. M. Parrott, Kinston, Dr. John W. 
Long, Greensboro. 

Delegates to State Nurses’ Association: Dr. J. R. 
Alexander, Charlotte, Dr. L. B. McBrayer, Sana- 
torium, Dr. E. T. Dickinson, Wilson, Dr. L. E. Farth- 
ing, Wilmington. 

Committee to consider general nursing problems 
to meet with similar committees from nursing associa- 
tions: Dr. J. F. Highsmith, Fayetteville, Dr. J. P. 
Munroe, Charlotte, Dr. John W. Long, Greensboro, 
Dr. J. M. Parrott, Kinston. 

The constitution and by-laws were changed to read, 
“Membership shall be composed of all legally organ- 
ized hospitals in the state of North Carolina, and 
shall be graded according to the rules governing the 
Nurses’ Training School Association, and shall pay 
annual dues of twenty-five cents per bed.” ‘ 


New England Body Planned 


Connecticut Hospitals Begin Campaign to 
Organize a New Sectional Association 


By L. A. Sexton, M. D., Superintendent, Hartford 
Hospital, and President Connecticut Hospital 
Association 


The executive committee of the Connecticut Hos- 
pital Association met at the New Haven Hospital, 
New Haven, on Wednesday, April 20, for the purpose 
of appointing a nominating committee for the follow- 
ing year, also to discuss the advisability of organizing 
a New England Hospital Association to be composed 
of all the hospitals in the New England states, and 
to discuss National Hospital Day. 

The association voted its approval of the observance 
of the day and several of the training schools in the 
state will hold their graduating exercises on that day. 
All other hospitals in the state who had made arrange- 
ments to have their graduating exercises on other 
dates will observe the day, and follow out the sug- 
gestions of the National Hospital Day Committee. 

The annual meeting of the Connecticut Hospital 
Association will be held at the Meriden Hospital, 
Meriden, on June 1, at 2:30 p. m. We hope at that 
time to have every hospital in the state represented 
to consider particularly the above named objects and 
the annual election of officers of the association. 
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Construction Round Table 


Informal Discussion of Building Problems to Feat- 
ure Annual A. H. A. Convention at West Baden 


One innovation assured for the annual convention 
of the American Hospital Association at West Baden, 
Ind., September 12-16, according to Dr. A. R. War- 
ner, executive secretary of the A. H. A., is that one or 
more evenings during the week will be given over to 
speakers of national reputation on subjects interesting 
to hospital workers, thereby devoting the evening to 
general educational and social activities. 

The program of a new section—on dietetics, of 
which Miss Lulu Graves, professor of home 
economics, Cornell University, and honorary presi- 
dent of the American Dietetic Association is chair- 
man, is expected to be unusually practical and instruc- 
tive. 

Two special reports are assured of unusual interest. 
The first is the report of the.special committee making 
a study of state subsidy for hospitals. The second 
will be the report of the special committee now making 
a complete study of flooring materials for hospital 
use with the aid of a fund donated to the association 
for this purpose. 

The Section on Hospital Construction has decided 
to make the section this year a round table that super- 
intendents and others may have the opportunity of 
presenting their problems and questions on construc- 
tion at this meeting for discussion. As the best talent 
in hospital construction in this country will be present 
at this meeting, the discussions and the answers to 
questions will be most valuable. 

Dr. Warner also announces other features of the 
1921 convention as reduced railroad rates, protection 
against excessive hotel charges by the filing of rates 
by the hotels, assurance of accommodations at the 
hotel headquarters for every one, ample facilities for 
recreation and diversion and vacation atmosphere. 


Catholic Hospitals Organize 


Indiana Institutions Meet At Lafayette; Form 
Conference of the Catholic Hospital Association 


The twenty or more Catholic Hospitals of Indiana 
organized the Indiana Conference of the Catholic 
Hospital Association at a meeting at Lafayette April 
28 and 29 at which the following officers were elected: 

President, Mother Josepha, St. Elizabeth’s Hospital, 
Lafayette. 

First vice president, Sister M. 
Joseph’s Hospital, Fort Wayne. 

Second vice president, Sister M. Louis, St. John’s 
Hospital, Anderson. 

Third vice president, Sister M. Joseph, St. Vincent’s 
Hospital, Indianapolis. 

Secretary-treasurer, Sister M. Columba, St. Joseph’s 
Hospital, Mishawaka. 

Executive committee: Sister M. Berchmans. Good 
Samaritan Hospital. Kokomo; Sister M. Gabriel. 
Wabash Hospital, Peru; Sister M. Sylvia, Sacred 
Heart Hospital, Garrett, and the diocesan directors. 





Catherine, St. 


Great Falls Takes Great Interest 
“We wish to have the name of the Montana Deaconess 
Hospital published on the list of hospitals that have observed 
National Hospital Day.” writes E. Augusta Ariss, superin- 
tendent. “The city of Great Falls has taken a great deal of 
interest in this day and a good program was arranged. I 
believe it will mean much to our hospital work.” 
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Twenty-six Hospital Beds to An Acre 





Many Interesting Construction Ideas Touched on in 
This Article by Widely Known Canadian Architect 


By A. A. Cox, F. R. I. B. A., Vancouver, B. C. 


The subject of Hospital Architecture is a rather 
extensive one, and I find it somewhat difficult to sub- 
divide or condense it into a form proportionately with 
the time placed at my disposal. 

Having had personal experience in designing many 
hospital buildings in Canada, I have always found that 
there is much to learn from the medical profession, 
and must say that I appreciate the co-operation and 
advice I have received on many occasions from those 
who have been closely interested in the departments of 
administration in institutions of this character. 

As time goes on gradual improvements and new 
ideas in planning are noticeable, and at no period, per- 
haps, as the recent-past and the present, has there been 
such a demand for efficiency in hospital design. 

The war having played such an unprecedented part 
and demanded unusual requirements in the various 
departments of medicine and surgery, the hospitals of 
today are calling for an increase of bed accommoda- 


tion. 
SIMPLE DESIGN AND PLAN 


The public sick must however be cared for and our 
efforts, therefore, be given to providing buildings of a 
simple design and plan, and all superfluous ornamen- 
tation abandoned in order to meet the handicap which 
has been set on constructional progress by the increas- 
ing cost of labor and materials. It is possible even with 
the plainest designs to acquire pleasing results and 
with a good plan in which utility has been carefully 
studied, there should be no cause for complaint or 
disappointment with external effects. Some of the 
plainest buildings existing today are the most attrac- 
tive and pleasing and so long as they exhibit their true 
character and at once indicate the uses for which they 
have been designed their success has been achieved. 

In connection with hospital planning, it is necessary 
that both architect and the public should cease to re- 
gard a single building as a complete work. Each 
building or unit in a hospital group has a duty to per- 
form towards its surroundings and the whole site. It 
is not enough that a building be effective in itself only 
—the point is—How much does it contribute to the 
general architectural scheme? It is a mistake to sup- 
pose that the best architecture would appear to ad- 
vantage in any unsuitable location or place. The thing 
to be considered is—Does it harmonize with the sur- 
roundings and suit the character of the purpose for 
which it is designed—if not—then it will not be good 
architecture. 

An essential part of architectural composition con- 
sists in striving after refinement in relation to the in- 
dividual forms which constitute the whole. These in 
turn lead from one part to another presenting finally 
an effect built up of the different units, especially in 
hospitals, and in this way a distinct rhythm is imparted 
to the design, and rhythm depends on the proper divid- 
ing up or balancing of the component parts. 

The internal arrangements and planning of a hos- 
pital should not be sacrificed for external architectural 





From a. paper read before the 1920 convention of the British 
Columbia Hospital Association. 


effects, no matter how complicated the plan and group- 
ing may be, the skeleton of the construction in the 
hands of an efficient architect can be made to suit the 
local conditions and requirements, and generally with 
satisfactory results. 

Architectural composition can only be termed good 
when it ostensibly shows the character of the purpose 
for which it has been intended, for example. 

A power house, or factory, or railway station, also 
generally show their respective characters, and a hos- 
pital building should also have a style befitting its own 
special purpose without an unnecessary display of 
ornament. One of the chief features desirable in a 
hospital is ample fenestration, or better known as 
window surface, and this to a great extent governs 
the style of building and gives a special character to 
it, and if properly grouped and balanced, can be made 
to compare favorably with the best examples in other 
classes of architecture. In many instances buildings 
in Europe, as well as in Canada, have been failures 
from the fact that the designers have sacrificed the 
internal plan and arrangement to the external effects, 
and when this occurs it cannot be pronounced good 
design. Experience only will teach the art of good 
planning for hospital buildings. Specializing is the 
order of the day, and buildings have to be made to 
comply with the methods employed. 

The next question to arise is: What do we con- 
sider the fundamental aim of a hospital? It is to aid 
and give service to the sick; in other words, it is the 
home for sick guests. 

No matter how high its standards may be on paper, 
or how up-to-date its laboratories, surgeries, sanitary 
and sterilization systems, no matter how imposing 
and beautiful its architecture, or how perfect the 
equipment in the various deparments, or how fine 
the technique and efficiency of the staff may be, the 
efforts will all be wasted, unless all of these activi- 
ties be dedicated, and directed to the benefit of the 
patients and service of the community. 

HOSPITAL REQUIREMENTS SPECIALIZED 

Hospital requirements of today are as highly spe- 
cialized as is the medical profession itself, some cater- 
ing to one branch, some to another, and still others 
to all brances of the medical profession. 

If efficiency and economy are the ends sought in 
building hospitals for either general or special treat- 
ment of patients, it is of the utmost importance that 
the designer should have an intimate knowledge, not 
only of building construction, but also of the various 
activities peculiar to the particular types of treatment 
involved, as well as the proper co-ordination of facili- 
ties and accommodation that will best suit the require- 
ments to which the hospital will be devoted, for the 
simple reason that the arrangements and grouping of 
buildings which might be ideal for a general hospital, 
would not be at all suitable for one specializing in 
tuberculosis and other forms of disease. 

An architect should not be relied on entirely to 
judge professionally about the actual grouping of de- 
partments in the plans, the arrangement of rooms and 


47 




















































HOSPITAL MANAGEMENT 


wards, and the details of them. It is unjust to require 
that he should know all about hospital management, or 
the medical and surgical features of a hospital. One 
may as well ask that he be an expert in civil, mechanic- 
al, and electrical engineering, an able manager of 
kitchen, diningroom, or laundry, or even greater, that 
he be an able physician or surgeon. The study of each 
and every one of these professions is needed in a hos- 
pital. The architect, however, should be thoroughly 
acquainted with the general work in a hospital, and 
the routine of the institution, and general character 
of the greater number of diseases, and ordinary hos- 
pital cases. To obtain a thorough knowledge of good 
hospital planning, experience only will teach. Design- 
ing and construction are very intricate problems to 
solve. They need very careful study of the causes, 
in order to procure the proper remedies for failure, 
as seen in many existing examples today. 
COPYING NOT GOOD POLICY 

Slavish following of past examples and_ hospital 
ideas, ‘often fads,” will not lead to great success, and 
copying of such features is a good solution of any new 
building. It frequently happens, that when a new 
building is required, a hasty examination of various 
existing institutions will be made, with the result that 
only an extensive collection of indigestible data is 
made, while the fundamentary study of the hospital 
requirements is lacking. It requires experience and 
very careful comparison before being able to judge 
the good or bad features of existing institutions. Great 
responsibility therefore rests on the board of manage- 
ment of a hospital, when appointing an architect, and 
they should always seek and secure a well-known ex- 
pert, and one responsible to carry the works through 
with intelligence and success. 


In regard to location and site for hospital buildings, 
there should be ample superficial ground area, an 
abundant supply of pure air, and all sunlight possible. 
They should be sufficiently remote from streets and 
railways, so that the patients may not be disturbed by 


traffic. Nothing is more detrimental than noise and 
germ-laden air to convalescent patients, or those 
whose vitality may be hanging in the balance, requir- 
ing every favorable condition to aid recovery. Beauti- 
ful surroundings are most desirable for patients, 
especially in the convalescent stages, when they can 
spend the time very largely in the open air, under 
shady trees or groves. 

Every hospital should stand, if possible, in a park, 
rather than in the limited area of a city block. The 
perfect site should therefore afford air of the utmost 
purity, a maximum of sunshine, and perfect quietude. 
Some of the larger hospitals in Europe occupy thirty 
or forty acres and upwards. They are mostly of the 
pavilion type of plan, varying in height. Terraces on 
the ground floor, level with the floor are often adopted, 
enabling the beds to be easily wheeled out of doors 
into the direct sunlight, or a shady nook surrounded 
with singing birds and blooming plants, such environ- 
ment means rapid convalescence. 

As time progresses we find a larger proportion -of 
sick persons going to the hospitals for examination 
andtreatment. Formerly only the very sick were sent 
to a hospital, nowadays many only slightly sick go to 
be treated. This is perhaps because it is economical 
to do so, and their chances of recovery greater than 
if they remained at home. In the modern hospital 
today the patient has the advantage of special exami- 
nation by the X-ray specialist, and may not only have 
immediate, ordinary medical and surgical treatment, 


but also obtain such special forms of treatment by 
hydrotherapy, electricity, massage, etc., and there is 
no doubt that the earlier the disease is diagnosed the 
greater the chance of recovery. It is theretore advis- 
able that sick or slightly sick should be admitted into 
hospital for examination as early as possible. 

As I previously mentioned, mental happiness is the 
first aid to a patient’s recovery. The body suffers or 
rejoices with the mind, especially when both are in a 
sensative condition. A pleasant exterior, homelike in- 
teriors of rooms, flowers, landscape, decorations, and 
even pictures, are all helpful to recovery, and are 
therefore important and essential features in good hos- 
pital planning. 

The beginning of a new hospital building is usually 
one of relatively small things in many ways, but it is 
never small in comparison with its potential future. 
The constantly increasing demands for hospital treat- 
ment assures the future growth of the institution, and 
this potential feature is a very important one, and be- 
cause of this the most careful consideration of the 
possibilities of future development is quite as import- 
ant as is the study of the present needs and the 
method of meeting them. 

First and foremost, the needs of the institution, 
present and future, should be carefully determined, 
and plans should be sufficiently developed that all cost 
of the buildings may be at least approximated. 

While tentative plans for the entire group of build- 
ings should be outlined, only the plans for the immedi- 
ate requirements need be furnished in complete form; 
but the tentative designs of the ultimate development 
are essential in order that the relation of the proposed 
or immediate buildings to those of the future ones 
may be properly worked out as a perfect scheme. In 
other words, the real problem resolves itself into how 
to plan the first unit or units, so that while serving 
present or immediate needs, additions and alterations 
may be made to meet future accommodation and re- 
quirements at a minimum expenditure. The building 
must at all stages be a complete hospital in all its de- 
tails, and the construction must be effected without 
handicapping present service. A proper proportion of 
patients and service spaces per unit must, at all times, 
be maintained, and neither sacrificed for the other. 

PROBLEMS OF TYPE AND CAPACITY 


The problems of type and capacity of the units of 
a hospital system are usually local ones, and the guid- 
ing feature in their solution should be not only to 
serve the present but to forecast the future needs. 
It is, I believe, computed that not over 12 per cent of 
sick people, on the average, use the hospitals; all the 
others are being taken care of in their homes, and to 
a certain extent neglected, consequently not recovering 
as rapidly as they should, owing to lack of hospital 
accommodation and proper nursing. Every hospital, 
therefore, should be architecturally as good as science 
can produce, and the equipment of the best type 
obtainable. 

The vital question to settle when establishing a hos- 
pital is to ascertain what sort of building is necessary 
to meet the local requirements. It should be designed 
so as to take care and accommodate any kind of dis- 
ease that may come along; for instance, take a mining 
district where the greater number of cases may be 
those with broken limbs, and are to be long and tedi- 
ous cases. In such cases the planning would have 
more particularly to consider the male surgical ward 
accommodation, which would be greater than other 
departments. Or in a milling district, where patients 
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suffer chiefly from eye troubles, in its way requiring 
dark rooms, each disease demanding its special ar- 
rangements. Many other cases being of an ambulatory 
character, in which the patients are not confined to 
their beds. All these varieties of disease create a 
different type of building, and the architect should 
give special consideration to these important features, 
and provide arrangements to meet such requirements. 
Generally speaking, architecture in its decorative sense 
enters comparatively little into hospital design; the 
general construction, selection of proper materials, 
and good planning being the essential points for con- 


sideration. 
ACREAGE AND PATIENTS 


In this country we are apt to be too economical in 
regard to land area for hospitals, for the obvious 
reason that land is costly, especially in the large cities 
where large institutions are necessary. In England for 
many years a minimum was fixed at one acre to fifty 
patients, but at the present day this proportion has 
been considerably reduced. I think we should estab- 
lish a rule setting forth the area required for the pavil- 
ions, exclusive of that occupied by the accessory build- 
ings. In Germany and France they are far more 
generous in the matter of site areas; for example, 

Hamburg Hospital, 37 to 50 beds an acre. 

Nuremburg Hospital, 40 to 60 beds an acre. 

St. Denis, France, 26 to 55 beds an acre. 

Manchester, England, 46 to 50 beds an acre. 

New York, U. S. A., 100 to 150 beds an acre. 

-Vancouver General Hospital, about 100 to 150 
beds an acre 

Hospitals may be divided into two types of buildings 
or service, viz.: 

(1) The “Medical,” for treatment of patients. 
(2) The “General,” for service or administration. 
And these are again sub-divided into various groups, 
Viz. : 
The pavilion type. 
The corridor type. 
The combined type. 

The first type, or “pavilion,” affords light and air 
on two sides and one end of the wing. 

The second type has a central corridor with wards 
and rooms on either side, and of course gets light 
from one side only, and sometimes at one end. 

The third type affords rooms more.or less grouped 
together, with projections from the main structure, 
which more or less obstruct light. 

It would be impossible for me now more than to 
mention some other varieties of hospitals, such as: 

Special hospitals for surgical cases. 

Lying-in hospitals. 

Hospitals for the insane. 

Clinical hospitals. 

Asylums, barracks and tent hospitals. 

Contagious diseases hospitals. 

Out-patients department. 

Research department. 

Nurses’ home. 
Each of which has its predominating features and re- 
quirements, necessitating special study in planning. 

In examining more closely the principles upon which 
hospital planning and construction is based, it is hard 
to lay down any hard and fast rules, owing to the fact 
that the requirements upon which the design and con- 
struction depends are continually changing and pro- 
gressing by the aid of new discoveries and research, 
and buildings have naturally to be erected to meet the 
modern demands from time to time. 


Canada has produced in recent years a number of 
interesting hospitals, notably : 

The General Hospital at Toronto. 
The Royal Victoria, at Montreal. 
The Vancouver General Hospital. 

When we compare the great pavilions of the hos- 
pitals in Europe with the majority of our own institu- 
tions, we are impressed with the great size and extent 
of the institutions in Europe. The following features 
may also be observed, viz.: The disconnection of the 
main kitchen and service blocks from the patients’ 
blocks, and the grouping of patients’ blocks into defi- 
nite departments to separate the diseases, the adoption 
of sanitary annexes at the ends of the pavilions, the 
greater provisions for special treatments, such as: 
hydro-electric therapeutics, special provision for 
scientific research and pathology, and also the spacious 
and remarkable laying-out of gardens and grounds. 
It is a question for the medical profession to say 
whether our own hospitals are equal to, or excel, those 
of other countries, although I believe it is generally 
considered that many of our Canadian institutions 
often excel in internal arrangements and plan, and 
sanitary equipment. 

An intimate knowledge of dimensions of equipment 
and fixtures is most important in planning a hospital, 
the following items being worthy of notice. Beds are 
approximately three feet wide, six feet six inches long, 
and there should be a working space between them of 
at least three feet. The head should be set about 16 
inches to 18 inches away from the wall. It makes 
not quite as much difference as to the width of the 
central aisles between the feet of the beds, if sufficient 
space be allowed for carts and wheel chairs, and ‘for 
two persons to pass easily abreast. Eight hundred 
cubic feet per bed is considered a minimum allowance 
of space in public wards, and one thousand to twelve 
hundred cubic feet in private wards. St. Thomas’ 
gives fifteen hundred to eighteen hundred cubic feet, 
average, and two thousand to two thousand five hun- 
dred cubic feet in infectious buildings. 

POSITION OF THE BEDS 

The position of beds is a subject to be considered 
in laying out a large public ward. It is generally ac- 
cepted here, and in England and France, that each bed 
should be placed between two windows, but in German 
and Austrian hospitals, and some other examples, the 
beds are spaced, disregarding this rule and often with 
satisfactory results ; for example: The Johns Hopkins 
Hospital, Baltimore, has beds grouped in pairs, and 
windows between each group. In England the local 
government board has made the following regulations : 

600 cubic feet for adults. 

960 cubic feet for children. 
2000 cubic feet for isolation wards. 
1200 cubic feet for military hospitals. 

In planning a new building it is important that an 
allowance be made to the extent of one extra empty 
ward or room to every twelve occupied. This will 
afford the management a margin to empty a ward 
when needed for purposes of disinfecting or cleansing. 

An ideal hospital would have separate rooms for 
each patient, but this is impossible, owing to cost and 
maintenance and service. German hospitals adopt the 
large pavilion type of wards, ranging from twelve 
to twenty-four beds per ward. French authorities 
claim that no ward should contain more than four to 
six beds, at any rate the tendency in modern build- 
ings in Europe, as well as in this country, is to dimin- 
ish the number of beds in the public wards. 
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There should always be sufficient isolation rooms 
for separating patients suffering with nervous dis- 
orders and those suspected of having infectious dis- 
eases. Sizes of operating rooms are somewhat elastic 
and depend in a large measure on the wishes and tech- 
nique of the surgeons. 

In regard to accommodation, some experts have 
declared the necessary bed accommodation should be 
regulated in the proportion of five beds to every one 
thousand of population in cities of over one hundred 
thousand; smaller cities needing about four to five 
beds to the thousand ‘population. These figures are 
approximate, and would have to be varied to suit 
unusual conditions when necessary. 


SPACING OF PARTITIONS 


Spacing of partitions is another important factor 
in laying out of a new hospital. The spaces between 
blocks or partitions should not be less than 60 feet 
clear. Johns Hopkins Hospital has 60 feet, and many 
large institutions have similar spaces. Manchester, 
England, 65 feet ; Camberwell, England, 90 feet. As 
a rule an angle of 30 to 45 degrees from the lowest 
under cell of opposite building will be a safe rule to 
follow. 

Sun rooms at ends of partitions could be made 
larger with advantage and enclosed in glass in cold 
weather. They would be of greater use for convales- 
cents and feeble patients who spend much of their 
time in these sun rooms, and should the ward become 
overcrowded a number of beds could be placed in 
them and serve as sleeping porches, and under such 
conditions a toilet and sink would greatly simplify and 
reduce the labor of the nurses, if located in or near 
the sun room. 


Roof gardens are also used in some English hos- 


pitals, and are giving excellent results. They could 
be adopted in British Columbia with equal advantage. 
The climatic conditions are most excellent and there 
is no doubt, as I have stated before, that surround- 
ings and fresh air and scenery accelerate convales- 
cence to a marked degree. Suite of private rooms 
or wards on the roofs with gardens in our hospital 
would be most attractive to the wealthier class of 
patients who would be only too glad to avail them- 
selves of such charming location during the period of 
sickness. 

The cost of buildings, furnishings, and maintaining 
a hospital has increased very heavily during the last 
twenty years. The reason for this increase is not 
entirely due to the introduction of social needs. It 
is caused, firstly, by increased land values; price of 
building material and workmen’s demands for larger 
wages and shorter hours; secondly, improvement in 
technical equipment and fittings, such as heating, ven- 
tilating and electric lighting, and other sanitary 
arrangements, and the installation and maintenance 
of these necessary improvements. 


The public demands for better housing of patients 
in the hospitals has also increased the cost consider- 
ably, private rooms having a greater cubical space 
than that usually given in public wards, means larger 
and more expensive construction. A two or three 
story block is no doubt rather less.in cost, cube for 
cube, than a single story block. Cost of roof and 
foundation is about the same; on the other hand, walls 
are thinner and foundations less, and no staircases 
or fire escapes or elevators are necessary for safety 


for one-story blocks, and these are items which go 
a long way towards the cost. 

There are many other reasons for the variation in 
cost, such as the proportion of public wards to pri- 
vate rooms. Economy of plan and the expansion of 
the first unit of construction wherein has to be located 
the service accommodation for succeeding units. The 
operating department which would be desirable in a 
fifty-bed hospital would be ample for a building with 
double that number of beds, and so it is readily seen 
that a small hospital costs more in relative propor- 
tion than one of larger capacity. 

A dozen designs could be made for any hospital, 
each having points of merit, but it is safe to imagine 
that only a few of such designs would be ideal from 
every point of view. If you ask the question: Is 
there today a typical and accepted or standardized 
ward limit? the answer would undoubtedly be that 
we are undergoing a transitional period. The 
medical profession is classifying and specializing on 
various diseases, and this, in turn, demands special 
attention to planning to meet the newer and modern 
requirements. 

The ventilation of hospitals was much neglected 
until the latter part of the nineteenth century. Since 
that period the subject has received better considera- 
tion, with good results. The question of ventilation, 
however, is still an imperfect and unsettled proposi- 
tion. There are, generally speaking, three systems in 
use today: 

(1) The “natural” interchange of air by win- 
dows, doors, and sometimes chimneys, and _ this 
method is still finding favor, and being employed 
by some of the leading architects today in some 
of the largest and best public, as well as private, 
buildings. 

(2) The “asperating system” by mechanical 
means. In this method the vitiated air escapes 
from the room or ward through ducts and openings 
near the ceiling, the ducts being heated by steam 
or hot water coils sufficiently to cause an “updraft,” 
and to increase the efficiency an electric exhaust 
ventilator is placed near the top of the main duct, 
controlled by a switch when occasion demands. 

(3) The “down-draft” system. That is, the 
fresh air is introduced at the ceiling level and forced 
downward by means of a powerful fan located in 
the basement. The cold air being forced across 
a system of heats and thence into the flues under 
pressure. With this system all windows must be 
kept closed and air-proof, or the system would be 
“cross-circuited” into the foul air vents at the floor 
level. 

OBJECTIONS TO PLAN 

There are several grave objections to the plan 
of abstracting the foul air near the floor. 

(1) It is opposed to nature’s law of atmospheric 
pressure, and therefore requires the use of special 
abstracting contrivances. 

(2) By drawing down the foul air, it causes it 
to be breathed over again, which is a most danger- 
ous proceeding, and should never be allowed. 

(3) The fresh air supplied is apt to be forced 
in overheated, in fact burned, and so made unfit 
and unhealthy. 

(4) The long, tortuous flues cannot be kept 
clean, and will therefore become lurking places for 
dust and germs. 

The relative merits of the “upward” versus 








“downward” systems of ventilation may be esti- 
mated from the following considerations: 

(1) The natural direction of the currents of air 
from the human body is, under ordinary conditions, 
upward, owing to the heat it acquires in the lungs 
specifically lighter than the surrounding air in the 
room, and this current is an assistance to the 
“upward” and an obstacle to the “downward” 
ventilation. 

(2) The heat from all gas flames used for light- 
ing tends to assist “upward” ventilation, but elab- 
orate arrangements must be made to prevent con- 
tamination of the air by the lights if the ‘“down- 
ward” method be adopted. 

(3) In the “downward” method in large rooms 
an enormous quantity of air must be admitted, if 
the occupants are to breathe pure, fresh air, or 
about three times the amount which would be found 
necessary in the “upward” method. 


VENTILATION REQUIRES STUDY 


Ventilation is a science, and it requires long study 
to master all its complications. There is, perhaps, 
no other subject with respeet to which there is 
greater diversity of opinion. It will, however, be 
advisable that the system which secures the requi- 
site change of air in the simplest manner is the one 
likly to prove generally acceptable. 

It has been argued by some that becaues car- 
bonic acid gas is about fifty per cent heavier than 
air, it is desirable to ventilation by a “downward” 
current in a room, rather than an “upward” one. 
This, however, is not acceptable by some well- 
known experts. Prof. Woodridge states: 

“The carbonic acid gas by respiration from the 
lungs, and passed through the skin, is as thoroughly 
diffused in the warm air currents from the body 
as is the same gas made by a candle or gas flame 
when once diffused in the air currents ascending 
from those flames. Carbonic acid gas when once 
diffused in air can no more settle downward out 
of the air and occupy the lower level of a room than 
salt, because heavier than water, can settle out of 
the sea water to its bottom.” 

One cubic foot of gas consumes the oxygen of 
about eight cubic feet of air. With a temperature 
of seventy degrees Fahrenheit the temperature of 
the air expelled from the lungs is from eighty-five 
degrees to one hundred degrees Fahrenheit. It is 
the organic matter suspended in the watery vapor 
expelled from the lungs and exhaled from the body 
wherein the danger of disease lies. 

VELOCITY OF FRESH AIR 


The velocity of the fresh air supply should never 
be greater than two feet per second, if draught is 
to be avoided. Investigations have shown that the 
evil effects of bad air are due, not primarily to 
any lack of oxygen in the room, but to excessive 
heat and humidity. 

The principal symptoms experienced in a badly 
ventilated room are due to the influence of “warm 
still air” upon the human system. Such an atmos- 
phere causes a rise in body temperature and pulse 
rate, and fall in blood pressure and general feeling 
of discomfort, and a marked disinclination to -phy- 
ical exertion. Any temperatute over seventy de- 


grees Fahrenheit (except where air is in constant 
motion) is lowering to efficiency, and injurious to 
health. 


It may generally be assumed that when a 
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room is so crowded that the floor area is less than 
two hundred square feet per person, some sort of 
special ventilation will be necessary in order to 
secure a reasonable change of air. 

It has frequently been observed that in the 
“forced draught” system of ventilation trouble has 
arisen from the engineer trying to economize fuel 
by operating the fan at a reduced speed, or not at 
all. Sometimes the fan is doing its part, while 
wrong proportioning of registers, and lack of “vol- 
ume dampers” deliver the pressure so faultily that 
the air is changed too rapidly in one section, and 
too slowly in another. 

SUPERVISION AND ATTENTION NECESSARY 


In an “indirect” system any desired combination 
of temperature, moisture, variability and movement 
can be obtained, if proper supervision and attention 
be given to the operating of the apparatus. Humid- 
ity depends on the difference in temperature be- 
tween the air as it leaves the humidifying chamber 
and when it enters the room or ward. If the two 
places have the same degree of temperature, the 
humidity will be one hundred per cent, but if they 
differ in temperature, say, by twenty degrees, the 
humidity will be only about twenty-five per cent 
cent, showing the importance of keeping the air at 
a regular and equal temperature. 

Ventilation has given sanitariums a long chase. 
Air has been admitted rooms at the ceiling and dis- 
charged at the floor level, and vice versa, forced 
in at one end and sucked out at the other, and each 
method has been more or less approved. Air deflectors 
and revolving fans and blowers have been installed, 
windows have been opened at the top, at the bot- 
tom and in the middle, windows have been removed, 
and walls abandoned, and still the problem of per- 
fect ventilation has not been solved to satisfaction. 
There is ventilation with moisture, and ventilation 
without moisture, and with a moderate amount of 
moisture. The psychic element, I think, also enters 
very largely into the problem of ventilation, and 
the only real thing that stands out as of permanent 
moment is temperature and cleanliness, and there 
is.no doubt that if in the solution of the ventilation 
problems we gave more attention to the regulation 
of air, and to the age, condition and activities of the 
persons who occupy the rooms, better results would 
be effected. 

FEATURES OF HEATING 


In regard to heating: It is an open question 
whether the system of heating by steam and hot 
water have an advantage over the old style stove, 
excepting for convenience of operation. There are 
at least five main features to be considered, in order 
to insure perfect heating, viz., temperature, humid- 
ity, purity, movement and variability of air, and 
each is a very important factor in providing good 
results. In heating by steam or hot water direct 
radiation, it is not easy to obtain a constant, gentle 
movement of air, which action is one of the chief 
factors that make outdoor life so beneficial, and 
whereby humidity and variability are naturally 
supplied. 

To secure purity in the air a disinfecting system 
should be adopted. In connection with the humidi- 
fying of air, we perhaps scarcely realize the impor- 
tance of the use of moisture in the air, and the extent 
to which this system is adopted in buildings other 
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than hospitals; for example, the humidification of 
air is one of the essentials in cotton mills, wool and 
silk mills, bakeries, in the candy, cigar and tobacco 
factories. How much more desirable, therefore, 
that our hospitals should have all the benefits to 
be derived from such a system. 


INDIRECT SYSTEM DEVELOPED 


Indirect system is the most highly developed sys- 
tem of modern heating. The air is warmed by 
passing over pipes or radiators of steam, and then 
blown or forced into the rooms or wards. With 
this system the desired temperature, humidity and 
movement of air can be secured, if operated by an 
experienced engineer. The apparatus is subdivided 
into four parts: 

(1) The humidifying chamber. 

(2) The steam-heated coils or radiators, which 
warm the air before it enters the humidi- 
fying chamber. 

(3) The fans which drive or force the air 
through the building. 

(4) The ducts that carry the air to the wards. 

Hot water heating for small buildings is the bet- 
ter medium or system for “direct” radiation in 
wards. 

Comfort depends to a large extent on the light- 
ing, both natural and artificial. Every patient’s 
room should have direct sunlight during some part 
of the day. The worst type of artificial lighting 
in a patients’ room is the ceiling fixtures, for it 
puts the glare squarely in the patient’s eyes when 
lying in bed. A room never looks so cheerless as 


when illumined by light diffused from a white 
ceiling, for practically then all shadows are elim- 


inated, and shadows are most essential for the sat- 
isfaction and repose of the eye. In architecture and 
art, high lights and shadows are the essence of a 
design or picture composition. The study of light 
values is therefore of extreme importance. 


ILLUMINATION IS IMPORTANT 


Illumination should, therefore, play a very impor- 
tant part with sick patients, in giving comfort to 
occupants of the various rooms, doing away with 
the garish effect of exposed lights, which are always 
annoying, even to persons in good health. Many 
schemes have been put forth by various architects 
and others for lighting a hospital, and many have 
fallen short of success. The general tendency today 
is to conceal the lights as much as possible, and 
keep intensity fairly low. 

(1) “Low” intensity of light, to enable nurses 
to wait on the patients at night. 

(2) A “medium” intensity for patients’ reading. 

(3) A “high” intensity for medical examination 
at beds. 

(4) Wall plugs can always be used with advan- 
tage. Where wards are very large, dimmers may 
be used. 

Regardless of any special type of construction, 
no hospital or institution of twenty-five or more 
beds should be without an adequate method for 
giving fire alarm, and strictly observed fire drill of 
every able person employed in the building. The 
first requisite in protection against fire is the use 
of all possible care in not letting one happen. The 
second is in recognizing its existence quickly when 


it does happen; and the third is to be provided with 
readily accessible apparatus for extinguishing it. 

While reinforced concrete and other methods of 
fireproof construction (so called) have largely 
eliminated the danger from fire, too great stress 
cannot be laid on the danger arising from smoke. 
A fire may originate in the contents of the structure, 
and without injuring the building itself, but will 
generate enough smoke to fill the corridors and 
rooms completely, causing suffocation, and often 
with fatal results or panic. 

Special attention in planning should be given to 
the sub-division of the building, and ample méans of 
exit for the various patients. Where possible it is 
advisable to have each stairway entirely enclosed by 
a fireproof partition, or lobby, with lower exit doors, 
as near the ground level as practicable, thus elimi- 
nating the danger of stair walls becoming filled with 
smoke. 

‘In hospitals decorative coloring has a much great- 
er therapeutic value than commonly supposed. 
Brilliant and violent contrasts have by experiment 
been shown to excite the nerves of sick patients to 
a degree causing actual distress. 

A few remarks on‘color and reflected light values 
will perhaps be worthy of consideration; for ex- 
ample: 

The dark reds, greens, and browns will reflect 
only ten to fifteen per cent of the light values. 

White, cream and yellow, up to orange, will re- 
flect sixty per cent down to twenty, according to 
depth of the color. 


DECORATIVE COLORING 


The greens and grays are generally admitted the 
best for wards and private rooms, as they are easy 
on the eyes, and quieting to the nerves, but there is 
a limit to their usefulness, based on the amount of 
uninterrupted direct window light. For night use 
the white and cream are best, because they reflect 
glaring points of light which are disturbing to the 
repose of a patient. 

Time will not permit me today to go into details 
of equipment of an up-to-date hospital kitchen. The 
subject is an interesting, as well as an important 
one, and deserves much consideration. I would 
have liked, had time been given me, to have made 
some remarks on the military hospital kitchens and 
equipments, many examples varying in size, having 
been installed under my own personal supervision 
during the war, in British Columbia. 

In concluding this paper, let me say that I have 
ventured these few remarks and suggestions, rela- 
tive to the comfort of the patients, and hope that 
their enforced sojourn may be a trifle less irksome 
while detained in the hospital under treatment. I 
conceive it to be one of the functions of hospital 
service to minister to the speedy recovery of all 
cases, providing accommodation and surroundings 
which are best adapted to mental happiness, as well 
as supplying conditions and medical services of the 
highest order. 

The more up-to-date and perfectly designed and 
equipped hospitals we erect the more we serve the 
community at large, and it follows in fact that we 
are simultaneously improving our province, and in- 
directly enriching our country as a whole, as well 
as strengthening the Empire to which we proudly 
belong. 












HOSPITAL MANAGEMENT 53 


The Sacred Heart Hospital, Spokane 


Careful Attention to Need of the Patient on Part of All 
Connected With Institution Builds Up Efficient Organization 


By M.A. R. 


The nucleus of the present Sacred Heart Hospital 
came into being April 30, 1886. It was a modest 
little building of about 31 rooms. The work of the 
hospital was done by six sisters, who sacrificed 
themselves cheerfully for the welfare of their 
patients, and struggled bravely under the diffi- 
culties, financial and otherwise, incumbent on all 
new foundations, not having the good fortune to be 
the creation of some generous benefactor. 

The Sisters of Charity, by whom the Sacred Heart 
Hospital is conducted, endeavored to meet the de- 
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mands on the hospital, which the rapid increase in 
the population of the city of Spokane made impera- 
tive, by adding new wings to the original building 
from time to time; until eventually the growth of 
the city made the location undesirable and the site 
upon which stands the present structure was 
secured. 

The new Sacred Heart Hospital is six stories in 
height, and 300 feet in length, and is constructed 
of red pressed brick, solidified by steel, concrete and 
granite foundation. It is embellished by stone. The 
roofing is tile. The building has a capacity of about 
500 beds, 300 of which are used for patients. 

The hospital occupies a commanding site; from 
the windows, verandas and solariums, convalescing 
patients may enjoy a view, on the one side of the 
wonderful works of nature in its rustic garb, as it 
appears at the south end of the building; on the 
other, the glitter of the busy city as it unfolds before 
them like a huge panorama. 

The growth of the Sacred Heart Hospital has 
been constant, and today the work of that institu- 
tion requires the service of 40 sisters, 80 student 
nurses, assisted by a large number of graduates and 
attendants. It cares for approximately 9,000 patients 
yearly within its walls, besides a large number of 
poor in their homes. 

The hospital is equipped with every modern ap- 
pliance to give scientific treatment to the patient: 


X-Ray, pathological laboratory, surgical depart- 
ment, and pharmacy. 

The surgical suite is composed of six well 
furnished rooms including one ophthalmological 
and one orthopedic surgery, fitted with a Hawley 
table and various kinds of apparatus and instru- 
ments necessary for different branches of special 
work. 

The X-Ray department is in charge of a trained 
roentgenologist, Doctor Aspray, and a technician. 
It occupies three rooms; one of which is used for 
fluroscopy, radiography and treatment; the second 
is a dark room used for developing pictures; the 
third room is used for plate reading. 

The main room is equipped with an interruptless 
transformer for use with gas or Coolidge tubes. 

As an auxiliary equipment the department is 
furnished with a small unit for operating the ten 
or thirty milliampere self-electrifying Coolidge tube. 

The table is used horizontal or vertical radiog- 
raphy and for horizontal fluroscopy; a standard 
tube retainer with over-head wiring; an upright 
stereoscopic plate changing apparatus; and a verti- 
cal fluroscope completes the equipment of this de- 
partment. 

This department in common with others in the 
hospital has grown with leaps and bounds since the 
hospital has adopted the standardization plan. In 
1920 there were 5,000 pictures taken. 

The roentegenologist’s report on each patient is 
written on a printed form which becomes part of 
the case record; a duplicate is made for each case 
which is filed in the radiographic laboratory. 











FACULTY ROOM WHERE STAFF MEETS 


The present pathological laboratory is somewhat 
crowded and the hospital management hopes to be 
able to transfer this department to larger and more 
efficient quarters soon. It is equipped, however, to 


do all routine and special work in laboratory diag- 
nosis including all chemical and clinical pathology 
and all serological and bacteriological work. 
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This department is under the supervision of Dr. 
M. M. Patton, a competent pathologist, assisted by 
a technician, an intern, and a student nurse. The 
use of the laboratory is free to the patient, and the 
doctors are invited to take advantage of it for the 
needs of each one. 











THE HISTORY ROOM . 


The laboratory work has increased remarkably 
within the last year, making it absolutely necessary 
to secure more spacious apartments as soon as pos- 
sible. 

The record room was established in 1919, when 
the first effort was put forth in the institutions of 
the northwest to standardize hospitals according to 
the requirements of the American College of 
Surgeons. 

At that time the forms of the College were adopt- 
ed and an earnest attempt was made to make these 
records complete; like all new things, the system 
met with a great deal of opposition, both open and 
concealed, but gradually co-operation was obtained 
and today, while there is still much room for im- 
provement, the record department of the Sacred 
Heart Hospital is one of the busiest departments 
in the institution. 

The initiation of the patient’s record occurs at 
the time of admittance. To the chart is appended 
the form sheets consisting of: 

(a)—A history form, which is a modified form 
of the one sent out by the College of Surgeons. 
The original form occupied the space of two pages, 
this one requires but one page. The spaces are 
smaller thus making it possible to condense the 
matter and place it on one form. This form calls 
for the family history, the past history, the chief 
complaint and physical findings, and the working 
and final diagnosis in each case. 

(b)—The progress form shows the complete 
record of the physical examinations and impressions 
of the attending physician and the nurse; changes 
in diagnosis, if any, consultations and a definite 
statement explaining the condition of the patient 
on discharge. 

(c)-—The physician’s order blank follows; upon 
which the doctor is required to write all his orders 
and prescriptions, that the entire treatment may be 
filed with the other information connected with the 
patient while he is in the hospital. 

(d)—The nurse’s daily record completes the set 
put up for each patient when he enters, until the 


routine work is done, and special forms for labora- 
tory, X-Ray or surgical reports are attached, as the 
case may be. 

In addition to the completion of the forms given 
above the hospital authorities have adopted the fol- 
lowing requirements: 

(1)—The records of each patient shall be taken 
to the operating room with the patient. 

(2)—Each operator shall be required to inscribe 
upon the operative record, the preoperative diag- 
nosis, before the operation. 

(3)—The operator shall write or dictate the oper- 
ative findings during-the operation or immediately 
after. 

The record-keeper is instructed to notify the at- 
tending physician to correct or complete his records 
at any time that she may find them wanting in 
necessary detail. 

The record department is still in the process of 
growth, but it .is the ambition of the management 
and all concerned to compile complete, presentable, 
uniform records; thus to make this department a 
valuable assistant to the doctor in the care of his 
patient. 

An open hospital, such as the Sacred Heart, with 
so few interns and an attending staff of very busy 
men naturally offers more difficulty in securing 
complete records, than does the closed hospital 
when. the staff is relatively small and co-operation 
is more readily gained. The response at the present 
time, however, from the large number of physicians 
referring patients to the Sacred Heart Hospital is 
such that there is every reason for encouragement. 

A summary of the month’s proceedings: deaths, 
infections, discharges, improved and unimproved, 
and other items of interest is prepared by the rec- 
ord-keeper: and this is read to the staff by the ad- 
visor to the record department, who is a medical 
man. After reading, the material presented is dis- 
cussed freely by the members present. Ifa question 


THE LABORATORY 


arises about any case the summary of the case is 


read. This summary gives the condition of the 
patient when he entered; the treatment he received ; 
the result of such treatment, and all other informa- 
tion to make the case clear. 

The medical staff of the Sacred Heart Hospital 
consists of a large group of doctors who meet at 
the hospital once a month to discuss cases and re- 
view medical literature. Many interesting cases 
have been discussed thus far which proved very 





beneficial to the hearers. This organization elected 
from among themselves an executive committee of 
seven men who govern the work done in the hos- 
pital, and a program committee of three men 
who furnishes interesting and instructive material 
for the staff meetings. Apart from the above com- 
mittees there is also an advisor to the record depart- 
ment who is appointed by the management and 
selected from this group. 

The Sacred Heart Hospital Training School for 
Nurses was established in the year 1899. It has 











ONE OF THE X-RAY ROOMS 


been in constant operation since its organization; 
even during the late shortage in the number of 
nurses throughout the country this school had its 
quota of applicants. There are at present over 80 
student nurses in the school and a waiting list. 

With a view to increasing the efficiency and 
making the school a model in nursing education the 
management plans erecting a home which will be 
given over to the school of nursing, in which every 
modern improvement in the proper housing and the 
educating of the nurse will be found. , 

The school is under the supervision of a qualified 
sister superintendent, a competent instructor and 
several attendants. 

The author of this paper is not a resident of 
Spokane, but sometimes the stranger passing 
through a place from time to time will feel its 
significance and its distinctions more keenly than 
another to whom familiarity will have blurred the 
changes that have taken place. 

The Sacred Heart organization as it exists today 
impresses the writer with the fact that every detail 
of it has grown out of need of the patient. It makes 
for intelligence on the part of all working in the 
hospital ; it speaks of earnestness, good will and the 
spirit of co-operation on the part of the various de- 
partments. It reached down into the mind and 
character of the medical profession; it includes the 
nurse and calls upon the hospital management to 
secure for the patient the very best service. 


Dr. Corwin Gets Busy 


Although the National Hospital Day committee did not 
receive the acceptance of Dr. R. W. Corwin, Minnequa Hos- 
pital, Pueblo, until the latter part of April, Dr. Corwin 
achieved remarkable results, principally through a great deal 
of labor in sending special communications regarding Na- 
tional Hospital Day to all the hospitals and to public officials 
and various associations. 
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Minnesota Dietitians Active 


Many New Names Added to Roster of Gopher 
State Association; Miss Peterson Is Chairman 


By Margaret S. Drew, Corresponding Secretary, Min- 
nesota State Dietetic Association 


Members admitted to the Minnesota State 
Dietetic Association recently include: 

Mrs. J. H. Martin, Miss Florence Overpeck, Miss 
Nell Dahl, all of Charles T. Miller Hospital, St. 
Paul. 

Miss Dorothea Olney, St. Paul City and County 
Hospital, St. Paul. 

Miss Janet Marson, Miss Katherine Babcock, U. 
S. Public Health Service Hospital No. 68, Minneap- 
olis. 

Miss Laura Curfman, Minneapolis General Hos- 
pital. 

Miss May Foley, Stanley Hospital, Rochester. 

Mrs. Martin is from the University Hospital, 
Iowa City, lowa. Miss Overpeck and Miss Dahl 
are Mrs. Martin’s assistants and both received their 
student dietitian training at the University Hos- 
pital, Minneapolis. Miss Olney, before coming to 
St. Paul, was a dietitian at Independence, Iowa. 

Miss Marson has been with U. S. Public Health 
Service hospitals in Iowa and in Dansville, N. Y., 
and is a former member of the Philadelphia Dietetic 
Association. Miss Babcock, assistant to Miss Mar- 
son, was a student dietitian at Minneapolis General 
Hospital. 

Miss Curfman, after completing the student dieti- 
tian course at Minneapolis General Hospital, was 
appointed assistant dietitian of the same hospital. 

Miss May Foley came to Rochester from the 
Massachusetts General Hospital, Boston. 

Members of the association who have changed 
positions include Miss Martha Kimball, dietitian, 
St. Barnabas Hospital, Minneapolis, who has be- 
come dietitian at Minneapolis General. 

Meetings of the Minnesota Association are held 
monthly from October to June at hospitals in St. 
Paul or Minneapolis. 

At the April meeting at Swedish Hospital, Min- 
neapolis, the principal talk was by Miss Nola Treat, 
in charge of the institutional management course 
at the University of Minnesota on “Advantages and 
Disadvantages of the Cafeteria Form of Service for 
Hospitals.” ai 

The May meeting is planned for the City and 
County Hospital, St. Paul, with a talk by Dr. John 
A. Lepak of St. Paul on “Dietetic Treatment in 
Diabetes.” 

Minnesota State Dietetic Association officers are: 

Chairman, Miss Marion Peterson, Swedish Hos- 
pital, Minneapolis. 

Vice Chairman, Miss Gertrude Thomas, Univer- 
sity Hospital, Minneapolis. 

Treasurer, Miss Lena Knutson, Fairview Hos- 
pital, Minneapolis. 

Secretary, Miss Rhobie Sargent, St. Luke’s Hos- 
pital, St. Paul. 

Corresponding Secretary, Miss Margaret Drew, 


N. P. B. A. Hospital, Brainerd. 





Day Helps Proposed Nurses’ Home 
L. M. Justice, superintendent, Owensboro, Ky., City Hos- 
pital, utilized National Hospital Day to arouse interest in 
a new nurses’ home for the institution. 
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$4.32 per Capitain 100,000 Community 


How Ellis Hospital Induced the People of Schenectady, 
N. Y., to Oversubscribe in a Campaign for $390,000 


By F. C. Pratt, President, Ellis Hospital Association, Schenectady, N. Y. 








A VIEW OF ELLIS HOSPITAL, SCHENECTADY, N. Y. 


During the summer of 1920, the board of directors 
of the Ellis Hospital, Schenectady, N. Y., found that 
their facilities were inadequate to meet the con- 
stantly growing demands of the community. 

A thorough investigation of the situation, fol- 
lowed by carefully prepared estimates by various 
experts, made it evident that about $390,000, should 
be expended in new buildings and improvements of 
various kinds. Inasmuch as the hospital has an 
endowment of less than $100,000 the money neces- 
sary to complete the improvements had to be se- 
cured by subscriptions on the part of the general 
public. 

The community served by the Ellis Hospital has 
a population of a little over 100,000, this being its 
only hospital. The community is not considered a 
wealthy one—a very large part of the population 
depending for its living upon two large industries— 
the General Electric Company, and the American 


Locomotive Company, and a dozen or so small. 


industries. 

For various reasons, it was decided that the only 
available time for the campaign was the period from 
November 15 to 23 inclusive. The Directors author- 
ized the campaign the latter part of September 
the president of the Hospital Association taking the 
chairmanship of the campaign committee and A. W. 
Clark, who had conducted various war drives in 
Schenectady, becomingcampaign manager. A pub- 
licity committee was organized under the direction 
of F. H. Gale, advertising manager of the General 
Electric Company. 

The plan of the campaign was carefully prepared 
in advance, the various committees for raising the 
funds were quietly brought together, and their re- 
sponsibilities outlined. No information was pub- 
lished indicating that a drive for hospital funds was 
under way, but for a period of six weeks previous 
to the date set for the drive, the daily newspapers 
were supplied with illustrated articles describing 
the hospital in its various departments, and general 
news connected with the activities of the hospital. 
In these articles, wherever present facilities were 
inadequate, this fact was pointed out. In’no instance 


was anything published reflecting on the previous 
management of the hospital in any way, but a great 
deal was said about the needs of the hospital to 
meet the demands of the community. 


The first public announcement of the “drive” came 
on the morning of Wednesday, November 10, when, 
throughout the town, there appeared red cards 5 
inches by 9 inches containing the word HELP in 
white letters. These were put up during the night, 
and every automobile parked in any public place 
was decorated with one of these cards. In the morn- 
ing paper the word HELP appeared in bold type on 
every page. The Wednesday evening paper con- 
tained advertisements reading HELP YOUR HOS- 
PITAL and its news columns carried a complete 
announcement of the campaign, stating that $350,- 
000 was to be raised by subscriptions from Novem- 
ber 15th to 23d inclusive. 

Thursday morning papers contained further an- 
nouncements of the campaign, with lists of com- 
mittees, etc. At the same time the billboards and 
street cars were decorated with the campaign poster 
which was drawn by a local artist, and posed for 
by a local girl. These latter facts further aided in 
the publicity. Thursday evening a monster parade 
in celebration of Armistice Day took place, and one 
of the most attractive features was the hospital float, 
followed by four nurses who had been in army 
service during the war, carrying the American flag, 
and followed by the hospital ambulance. This hos- 
pital float was prepared in advance, and photo- 
graphed so that the following morning the news- 
papers carried illustrations of the hospital’s part in 
the parade, this being in fact the only illustration 
available for use in the report of the parade. Thus 
this celebration was actually capitalized for the hos- 
pital drive. 

On Sunday the clergymen of the city spoke to 
their congregations on the subject of the hospital, 
and their remarks were published by the news- 
papers on Monday morning. Parallel with this 
newspaper publicity the motion picture houses of 
the city—16 in number—materially assisted by run- 
ning once at every performance, a short film pre- 
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pared by C. F. Bateholts, manager of the photo- 
graph department of the General Electric Company. 
This film, in itself, was an unusually attractive pic- 
ture of the various hospital departments, and 
showed where improvements were needed, and for 
what the new fund was to be expended. This film 
closed with an appeal by the young lady who had 
acted as a model for the poster. 

In addition to the film mentioned above, a short 
section was taken from the film by Douglas Fair- 
banks, entitled “Mr. Fix-it,” incident to an accident 
to a child’s doll, and its subsequent treatment at a 
hospital, this being announced as Mr. Fairbank’s 
contribution to the hospital campaign at Schenec- 
tady. 

In the meantime there had been organized a 
“Committee of Two Thousand” which included a 
Merchants’ Committee, Women’s, and an Industrial 
Committee composed of representatives of each in- 
dustry in the community; a “Committee of One 
Thousand” in the plant of the General Electric 
Company, a “Committee of Three Hundred” in the 
plant of the American Locomotive Works, a “Coun- 
ty Committee” representing outlying districts, and 
other similar committees. 

On Monday, the chairmen of alt committees met 
at luncheon to receive instructions and working ma- 
terial, although much of the latter had already been 
distributed. At this meeting advance subscriptions 
amounting to about $55,000 were reported. These 
meetings were repeated each noon with one or two 
exceptions during the campaign, and enthusiasm 
ran high as the various captains brought in their 
returns. Each day the local newspapers carried 
liberal advertisements on the campaign, their news 
columns gave full details of the news of the cam- 
paign, and their editors treated it in their editorial 
columns. 

The advertising campaign was carried into the 
homes in a decidedly novel manner on the opening 
day of the house to house canvass, and every milk 
bottle delivered had, above the regulation cap, 
another cap, red in color, across which was printed 
—HELP YOUR HOSPITAL. Approximately 80,- 
000 of these caps were distributed, the distribution 
extending through part of three days. This was 
another instance of the co-operation readily given 
the undertaking, the milk dealers willingly assum- 
ing the extra work. 

The general publicity of the campaign centered 
around the slogan—HEILP YOUR HOSPITAL. 


Small posters were supplied to the merchants for 
their windows, some of these carrying reproductions 
of interesting photographs taken at the hospital. 


No sooner was the campaign started than opposi- 
tion to subscribing was discovered, and it was found 
that stories derogatory to the conduct of the hos- 
pital were being circulated. These rumors were 
promptly investigated. The condition of the public 
mind thus disclosed appeared to be so menancing 
to the success of the campaign, that advertisements 
dealing with these rumors were prepared and pub- 
lished in the papers and widely circulated in the 
form of posters. This was one of the unique features 
of the publicity campaign. 

On November 18, the hospital drive started in the 
big plants of the General Electric Company, and 
the American Locomotive Works, and by evening 
the committee from the locomotive works reported 
employes’ subscriptions amounting to $47,549. At 
this point it should be mentioned that the industries 
of the community adopted for this campaign what 
is known as the “Deduction from Salary Plan” 
whereby an employe subscribing to the fund auth- 
orized his employer to deduct his subscription from 
his wages at a certain rate per week. 

On Thursday morning the Women’s Committee 
began its house-to-house canvass, and on Sunday 
the churches in the community took up a special 
collection for the hospital fund. 

At the Friday committee meeting enthusiasm ran 
especially high when early in the reports the amount 
of pledges passed the $350,000 objective. From that 
time on it was a question of keeping the ball rolling 
to pile up enough really to meet the amount which 
the hospital needed—that is, $390,000 at least. 

On the following Tuesday night, the chairmen of 
all committees, and their principal lieutenants, met 
at dinner with final reports. The total amount was 
$432,000, through subscription. This amount did 
not include any indivadual subscriptions in excess 
of $2,000, and only a few in excess of $250. How- 
ever, the General Electric Company contributed as 
a corporation, $100,000, and the American Locomo- 
tive Company contributed $50,000. Employes of 
the General Electric Company gave $130,302, the 
number of employes subscribing being 14,477, and 
the employes of the American Locomotive Com- 
pany contributed $58,832.60, the number of em- 
ployes subscribing being about 4,500, or approxi- 
mately 100 per cent of the entire number employed. 











HOW THE AUTO TRUCK HELPED AROUSE INTEREST 
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Broadly speaking, the success of this campaign is 
attributable to a thorough organization of commit- 
tees, the use of the deduction from pay plan, and 
the elaborate and thoroughly carried out publicity 
and advertising program. 

Throughout the campaign the directors of the 
hospital, as well as the hospital superintendent, 
Miss Louise C. Arnold and superintendent of nurses, 
Miss Mary G. McPherson, were untiring in their 
activities, which provided a valuable stimulus for 
the other workers in the campaign. 

Following is a summary of the principal features, 
and the expense of the campaign. 

Preliminary publicity campaign, from October 9 
to close of fornial active campaign Nov. 23. 

Actual, active campaign, nine days—Nov. 15-23 
inclusive. 

Amount reported at close of campaign—$432,- 
375.64. 

Supplementary report (Jan. 19) $3,416.10 

Total (list not closed) $435,791.74 

Number of individual contributors, approximate- 
ly 24,000. 

Contributions by industrial corporations, $158,000. 

Average of contributions, exclusive of industrial 
corporations, approximately $11.50. 

Expenses of Campaign: 

Advertising 

Meetings 

Moving Picture 
Miscellaneous 0. 
Supplies and Printing ... 


$1,753.74 
aa 


Ratio of total expense to amount raised, approxi- 
mately 1-1 per cent. 

Newspaper space, gratis, given to publicity and 
news. Dailies, 1,883 inches—-practically 90 columns, 
or over 10 pages. Weeklies, 132 inches. Number 
of cuts used, 36. Newspaper advertising space— 
Dailies 1,632 inches, display slogans, 128 inches, 
total 1,761 inches. Weeklies 455. 

Organization-—Subdivision general committee; 
Business Men’s, 22 members; Industrial, 12; medi- 
cal, 17; city (women, for house-to-house canvass) 
65; church, 8; fraternal organizations, 5; publicity, 
3; schools, 2; county, 5; total, 139. 


Congratulations, Dr.Warner 


Those who noticed Dr. A. R. Warner, executive 
secretary of the American Hospital Association, at 
the Indiana Hospital Association meeting and other 
gatherings in the latter part of last month saw that 
he was unusually preoccupied and in an unusually 
merry frame of mind. 

The explanation came shortly after May 1 with 
the following announcement: 

Mr. and Mrs. Frank H. Schnaitter 
announce the marriage of their daughter 
Gertrude Elizabeth 
to 
Dr. Andrew Robert Warner 
on Saturday, April the Thirtieth 
Nineteen hundred and twenty-one 
Sandusky, O. 

HospitaL MANAGEMENT joins Dr. Warner’s host 
of other friends in extending congratulations and 
best wishes. 


Buy Canned Goods Now 


Requirements Up to Arrival of 1921 Pack 
May Now Be Obtained at Attractive Prices 


By H. R. White, Manager Canned Goods Department, 
John Sexton & Co., Chicago 


The canned goods market now is emerging from 
a condition of much unsettlement, and a normal, 
healthy, and stable basis is again being reached. 
During the last six months there has been wide- 
spread liquidation, resulting in an unprecedented 
fall in prices—these conditions are certainly at an 
end. Liquidation is now complete, confidence has 
been restored, the precipitate price decline has been 
reversed, and there is now a gradually advancing 
tendency. 

On the whole, canned goods prices have worked 
down to a basis not only less than cost of manu- 
facture, but less than the lowest possible cost of 
replacement the coming fall. Therefore, it is cer- 
tain that there will be eventually a substantial 
advance over the level that obtains at present, but 
I do not look for an immediate sharp upturn, nor, 
in my estimation, is that to be desired, for the 
best interests of the industry. 

LOW PRICES INCREASE CONSUMPTION 

The low prices that now are avai*ble are of the 
greatest possible value for the promotion of the 
sale and consumption of canned goods. During 
the war, so much of the production was required 
by the government that there was a real scarcity, 
and consequently high prices, and in 1920 labor and 
material costs were on a much inflated basis, so 
that selling prices of canned goods were the high- 
est known to the present generation. As a result, 
it is unquestionably true that during the past few 
years canned goods lost some of their former popu- 
larity, and were avoided to some extent by con- 
sumers, on account of expensiveness. Now, on the 
other hand, values are so great that buyers are 
encouraged to a much greater use, so that these 
low prices, while they have made possible only 
by great financial sacrifices by manufacturers and 
dealers, are really the most effective kind of adver- 
tising the industry could have. 

The present low prices are certain to insure an- 
other result—they are bound to prevent an over- 
production this coming season. This is a vital 
necessity, and so recognized by all packers and dis- 
tributors. If the canned goods industry is to thrive, 
or even survive, a stable market is essential, and 
it is generally felt that this can be accomplished 
with absolute certainty only by a deliberate curtail- 
ment of pack in 1921. Consequently, those canners 
that still retain their financial responsibility are 
cutting down their output, and a large number can- 
not operate at all, having been forced to the wall 
as the result of the conditions the past season. 

BUYING OF FUTURES PROFITABLE 


The same arguments that made it necessary to 
place orders for future canned goods in 1920 have 
redoubled force in 1921. Last season it was imper- 
ative to place future orders in order to insure sup- 
plies of certain articles, especially in the No. 10 
size, in spite of the risk in buying at the high prices 
which were asked. This season it is even more 

(Continued on page 74) 
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Give Records Place in Hospital Plans 


Adequate Space Should Be Provided for this Depart- 
ment; How Records Are Handled at Minneapolis General 


By Louise S. Yost, Medical Statistician, Minneapolis General Hospital 


In hospital planning adequate space should be 
given to the department of medical records which 
is of necessity, the final resting place of all material 
pertaining to the patients’ stay in the institution. 
Che great difficulty is that many hospitals are not 
of recent construction and consequently the records 
must be crowded into comparatively small quarters. 

In the Minneapolis General Hospital this problem 
has been solved by having two rooms, the office 
record room located in the main foyer contiguous 
to the administration offices ; the second room which 
is used for reference and storage purposes, being 
situated in a part of the building not far removed 
from the active office. 


At present we bind our histories, but eventnally 
we will use the envelope system. This change 
awaits a uniformity in size of forms. Binding how- 
ever, is fairly satisfactory for we find that a large 
volume is not easily misplaced. The histories in 
their bindings are kept on book stacks and at the 
expiration ot two years they are transferred to the 
record storage room which is furnished with similar 
stacks, desk, ete. This room is, of course, kept 
locked, but back records may be consulted with the 
assistant from the record office in attendance. The 
index cards for the preceding six years are kept in 
the office record room, for many times only dates 
and diagnoses are needed which information is 
available from the cards. 

For classification purposes we use the nomencla- 
ture compiled and published by the Massachusetts 
General Hospital and find that two sets of cards 
cover all our needs. Our two by three card is the 
master card carrying the name, case number, dates 
of admission and discharge, age, service, staff and 
house physician’s names, discharging diagnoses and 
discharging condition of patient. The volume and 
page number are written in by the medical statisti- 
cian and the patient’s history is therefore available 
at a moment’s notice. Given the volume and page 
number the house physician can help himself from 
the shelves which is an item in the saving of time, 
especially if the statistician has little or no assist- 
ance. These master cards are filed by name alpha- 
betically and each year’s cards are filed by them- 
selves. The diagnosis cards are five by eight and 
hold approximately one hundred cases. The disease 
name is in the upper left hand corner, the sectional 
and disease number in the upper right hand corner. 
Thus: diabetes mellitus which is classified under 
Section 111, diseases of metabolism, bears the num- 
bers 3-50, the three for the section and the fifty for 
the number of the disease in the classification. 
Operative procedures are written on yellow cards, 
the medical cards being white. Indexing, cross-in- 
dexing and classifying are completed from day to 
day and at the expiration of the year the annual 
report needs only two or three days of typing to be 
in form for publication. Diagnosis cards are filed 
by disease number as noted above, under the forty 
one divisions or sections of the nomenclature. 


Septicemias and toxemias are filed on separate 
cards as weil as with the disease or causes of death 
which they complicate. Cards are kept for amputa- 
tions, re-amputations, bone grafts, skin grafts, trans- 
fusions, radium treatments, etc. 

Histories are sent to the record department the 
morning following the discharge of the patient and 
are immediately checked to ascertain if the social 
history, physical examination, operative and labora- 
tory sheets are present. The operative sheet is 
carefully looked over for possibly a prophylactic 
appendix which may not be noted, and the labora- 
tory report is checked, especially in regard to the 
venereal tests. All histories are uniformly arranged 
and the diagnoses are then written on the small or 
name card. 

To the house physician falls the responsibility of 
seeing that the diagnoses made by the visiting staff 
are properly written in the allotted space on the 
head sheet of the history. The house physician also 
writes in the names of the chief and associate of 
staff, the discharging condition of the patient, and 
signs his own name. The statistician completes the 
card by the volume and page number, the diagnoses 
according to the nomenclature and the number of 
days treatment received by the patient. If there 


are discrepancies or omissions the house physician 


is called to the record room and corrects’ or makes 
the necessary additions to the history. These 
medical records are carefully filed primarily for the 
benefit of the hospital physicians and if a house 
physician does not co-operate to the extent of see- 
ing that his part of the record is fully and complete- 
ly written it reacts eventually on his successors, for 
the patient sometimes returns to the hospital and 
if the first history is complete in every way the 
case may be handled without needless annoyance 
to the patient, or loss of time. For this reason all 
histories are very caretully checked by the medical 
statistician. 

It must be remembered that records and statistics 
mean that a vast amount of detail work must be 
accomplished. It is particularly true in this type of 
work that “the unexpected always happens.” Much 
of the time is taken up with extraneous things and 
with sudden demands for reports of various sorts. 
but we must meet them all. As the medical records 
department is the final court of all hospital pro- 
cedure it is there that errors which may seem of 
minor importance should be corrected. These errors 
or omissions often creep in where histories are 
passed through many departments, but on their 
correction may hinge much of importance, espe- 
cially if the case is involved in a legal complication. 

An efficient record department is one in which all 
legitimate questions may be~answered without de- 
lay ; one which endeavors to add from time to time, 
the data which it is found necessary to have on file 
in order to answer the demands made upon it by 
the visiting staff and others. Matter which has 
become obsolete may be omitted for one should take 
care never to stagnate. 
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“‘Who’s Who” in Hospitals 


Personal Notes of Men and Women 
Who Are Making the Wheels Go ’Round 




















CLARENCE H. BAU 
Superintendent, Lake View itesottal, Danville, Hl. 


Mr. Baum, as state chairman for National Hos- 
pital Day, had much to do with the success of the 
observance in Illinois. He is a progressive hospital 
executive who is rapidly making a name for him- 
self. The Lake View Hospital of which Mr. Baum 
is superintendent, recently completed a_ nurses’ 
home containing 85 rooms. 

Miss Laura Lowe, a graduate of Deaconess 
Hospital, Indianapolis, has succeeded Miss Louise 
Hiatt as superintendent of the Bartholomew County 
Hospital at Columbus, Ind. Miss Hiatt resigned 
because of ill health. 

Miss Florence Smith is the new superintendent 
of the Titusville, Pa., City Hospital. She is a grad- 
uate of the South Side Hospital, Pittsburgh. 

Miss Elizabeth Williams has resigned as matron 
of the Martins Ferry, W. Va., City Hospital to 
accept a similar position at Warren. 

Miss Rose Golden has succeeded Miss May 
Russell as head of the Jewish Hospital School for 
Nurses, Cincinnati. She is a graduate of Saginaw, 
Mich., City Hospital and completed a post gradu- 
ate course at Polyclinic Hospital, New York. Miss 
Golden was superintendent of the Sparrow Special, 
Lansing, Mich., following service overseas. 

Miss Rebecca Evans has succeeded Miss Lula 
Jane Nimmo as superintendent of nurses at the 
Murray Hospital, Butte, Mont. 

Dr. Anton W. Oelgoets has been appointed 
director of medical service at the Radium Hospital, 
Columbus, O., and head of the laboratory. This 
institution is to have a 50-room addition in the 
near future. 

Dr. Patterson has been chosen as medical super- 
intendent of the Royal Provincial Jubilee Hospital, 
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Victoria, B. C., succeeding Dr. Rogers, resigned. 

Miss Mabel Shutt has tendered her resignation 
as superintendent of the Wells County Hospital, 
Bluffton, Ind. 

Dr. Garnett W. Quillian of Grady Hospital, 
Atlanta, was a speaker at the 1921 graduation exer- 
cises of the Grady Hospital Nurses’ School, and 
presented the pins to the graduates. 

Eldred Klauser, secretary of the Oconto County 
Hospital, Oconto, Wis.; Miss Helen Sperber, R. N., 
superintendent, Egeland Hospital, Sturgeon Bay, 
and C. B. Clark, president, Theda Clark Memorial 
Hospital, Neenah, Wis., are recent additions to the 
membership of the Wisconsin Hospital Association. 

Dr. J. A. Goodson has resigned as superintendent 
of the Eastern State Hospital for the Insane at 
Lexington, Ky., effective May 31. Dr. Fred G. 
Larue has been transferred from the Western State 
Hospital at Hopkinsville to succeed Dr. Goodson. 
Dr. W. W. Durham, ‘first assistant to Dr. Larue, 
will act as superintendent at Hopkinsville. 

Miss Dorothy Williams who has been engaged 
in Red Cross work in Kansas City, has been elected 
superintendent of the new Callaway County Hos- 
pital at Fulton, Mo. 

Dr. Olin S. Pettingill is superintendent of the 
new Essex County Tuberculosis Hospital, Beverly, 
Mass. He formerly was superintendent of the 
Western Maine Sanatorium at Hebron and previous 
to that was superintendent of Rhode Island 
Sanatorium. 

Mrs. R. G. Doughterty has established a sani- 
tarium at Brevard, N. C., of which Mrs. J. J. Ogg 
is superintendent. 

Drs. O. W. Clayton and M. T. Floyd have estab- 
lished a hospital at Fort Payne, Ala. 

Dr. J. W. Carey has been appointed superintend- 
ent of the tuberculosis hospital for ex-service men 
at Kerrville, Tex., which eventually will have 600 
beds. One unit of the institution now is being 
occupied. It has facilities for 66 patients. 


Miss Adah Strayer has been appointed superin- 
tendent of the new Wabash County Hospital at 
Wabash, Ind. 

S. Chester Fazio has accepted the position of 
superintendent of the Volunteer Hospital, New 
York City. Mr. Fazio formerly was with the 
United States Public Health Service and later effi- 
ciency man in the Charles B. Towne Hospital, New 
York City. 


Miss Ida Washburne, since 1907 superintendent 
of the Eastern Maine General Hospital, tendered 
her resignation in June, 1920, to take effect in 
June, 1921. Miss Washburne was graduated from 
the Training School of the Boston City Hospital 
and was for several years in charge of the south 
department, which important position she resigned 
to take charge at the Eastern Maine General in 
1907. During Miss Washburne’s administration at 
the Eastern Maine General the institution developed 
from a hospital of 50 to one with 120 beds and with 
a daily average in one recent year of 114 patients. 
During this time, also, a number of important de- 
partments have been developed and have been in- 
cluded permanently as parts of the work and the 
hospital has been placed upon the list of approved 
hospitals of the American College of Surgeons. 
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THE HOSPITAL ROUND TABLE 
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An Effective Use of Charts 


The value of charts in emphasizing various phases 
of hospital service and expenses has been commented 
on in these columns frequently. The accompanying 
illustration, an example of the force with which 
graphs drive home points, is from the annual report 
of the Hamot Hospital, Erie, Pa. It shows clearly 
that food and wages are by far the most important 
greatest sources of expense to the institution, with 
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fuel next and medical and surgical supplies a com- 
paratively minor item. The routine tabulation of these 
facts would not be nearly as impressive as the chart. 
Other effective charts in the same report deal with 
earnings and expenses, and religion and nativity of 
patients, paid and free treatments, and hospital days 
of the institution since its establishment. 


Cleaning Marble 


A correspondent of Building Management, Chicago, 
makes the following suggestions for cleaning marble: 

“Make a paste with finely powdered pumice stone 
and verjuice and allow it to stand a few hours. Then 
rub it over the marble and allow to dry before wash- 
ing off. It may -be possible that washing the floor 
with sal-soda will accomplish the same purpose. Iron 
rust is removed by using lemon juice which is washed 
up and rinsed well. Another method to clean and 
remove discolorations from white marble is to use the 
following solution and allow it to dry on the marble, 
then washing off with hot water and a little salts of 
lemon and polishing with a soft flannel. Mix together 
one part of powdered bluing, two parts of powdered 
whiting and half a pint of strained soap suds. Heat 
to the boiling point before applying.” 


How to Clean Steel Knives 


The following bulletin issued by the American 
Cutlery Bureau of Information, New York, regard- 
ing the cleaning of steel knives, is of special interest to 
hospitals : 

“All tarnishing of steel knives can be avoided if the 
knives are cleaned immediately after use. The chemi- 
cal action of the acids which causes tarnishing re- 
quires a certain time to accomplish its purpose, and 
the quicker it is interrupted the better it is for the 
future use of the knife. Do not leave steel knives 
lying uncleaned overnight. Rinse the blade carefully 
in hot water after use and wipe it dry with a clean 
cloth. ‘This will destroy the acids. 

“If there is time polish the blade with a fine 
powder polish. The polish upon the blade of a good 
steel kniie is produced by very rapid friction, wh'ch 
makes~the surface of the blade absolutely smooth 
until it shines as does the polish on high-class furni- 
ture or glass. Acids destroy the smoothness of the 
surface and eat not only into the polish, but create 
small indentures in which material will decompose and 
help to make the tarnishing of the blade permanent 

“An ordinary bottle cork and. some fine polishing 
powder rubbed on the surface will not only remove 
all the uncleanliness from the blade, but also renew the 
polish which is its natural protector. Before polish- 
ing rinse the blade thoroughly with warm water and 
dry it. After polishing a renewed rinsing and care- 
ful drying will remove the remains of the polishing 
powder.” 


Getting Rid of Vermin 
Bedbugs are easily gotten rid of, says a recent 
publication of the U. S. Public Health Service, by 
exposing them to extremes of temperature. Cold 
as low as 17° F. above zero or as high as 100° F. 
above, if continued for two or three days, will 
destroy them. 


An Unexpected Result of the Day 


“IT can see a good coming to the hospitals of Colorado 
which I had not foreseen,” writes Pliny O. Clark, a member 
of the Hospital Day Committee, to HospiraL MANAGEMENT, 
“namely, that the executives themselves will come to appre- 
ciate the value of their work in the community, will have a 
higher estimate of themselves and consequently will assume 
a greater responsibility. One superintendent telephoned me, 
asking if I thought it her duty to take up plans for the Day 
or whether she should refer it to some committee or her 
Board. I told her most decidedly I considered it her duty to 
initiate everything which should be done for her hospital and 
to see that the work was steered in the right direction. Conse- 
quently, she is very much encouraged and feels she has some- 
thing to do other than open and close the front door.” 


What Was Done in Indiana 


Besides appointing a large committee with representatives 
of all organizations interested in public welfare, Robert E 
Neff, R. W. Long Hospital, Indianapolis, Indiana, chairman, 
sent numerous notices to all hospitals of twenty-five beds or 
more and enlisted the publicity bureaus of various state 


associations. At the organization meeting of the Indiana 
Hospital Association at Lafayette the effect of Mr. Neff’s 
efforts were noticeable and all of the superintendents were 
enthusiastic about National Hospital Day. 
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Our Platform 


1. Better service for patients. 

2. Hospital facilities for every citizen. 

3. Adequate training for hospital executives and 
staffs. 

4, Education of the public to its responsibility and 
duty toward hospitals. 














The First 
National Hospital Day 

From Saskatchewan to Florida, from Maine to 
Oregon, National Hospital Day, originated by 
HospitaL MANAGEMENT, was celebrated May 12. An 
international observance within less than two months 
after the movement was started indicates how great 
was the need of a better understanding between the 
hospitals and the public. 

Every hospital officer, staff member and executive 
whose effort combined to make the first National Hos- 
pital Day an unprecedented success has the satisfac- 
tion of knowing he or she was a pioneer in a move- 
ment that will have a most powerful effect in develop- 
ing better appreciation of hospital service throughout 
the continent, and is tendered the cordial thanks of 
HosritAL MANAGEMENT. The vast amount of time 


and thought and money spent on National Hospital 
Day by these pioneers, working in all parts of Amer- 
ica, was a source of inspiration to the national com- 
mitteemen and moved them to greater efforts, just 
as their work brought tangible results among the hos- 
pitals of their section. 

There never was such an organization in the hos- 
pital field before and never was as much accomplished 
for better public relations in such a short time. The 
many valuable suggestions from state chairmen and 
others had much to do with the success of the first 
National Hospital Day, and although the 1922 event 
is nearly twelve months away, the executive secretary 
of the National Hospital Day Committee hopes that 
chairmen and committeemen will keep in touch with 
the office at 537 South Dearborn street and forward 
suggestions from time to time for use next year. 

Now that National Hospital Day has given news- 
papers, religious leaders, professional and _ business 
men, club women and others a better idea of the scope 
of hospital service, the entire community will take 
more interest in its institutions and will listen with 
more sympathy to their requests for assistance as 
the hospital needs of the people expand. 

A number of hospitals already are counting on 
benefiting from the interest aroused by National Hos- 
pital Day to carry on campaigns for funds for badly 
needed equipment or buildings. These campaigns 
had been indefinitely deferred, in some cases, because 
of the indifference of the community. Those hos- 
pitals that put most effort into their program for 
National Hospital Day now can reap the greatest 
benefit from the keen interest aroused among their 
people. 

Hospitals which did not participate in the first 
National Hospital Day or which, due to the shortness 
of the period of preparation, did not participate as 
fully as possible, should begin now to think about 
1922 and send their names to the executive secretary 
of the National Hospital Day Committee in the near 
future so that they may benefit by an early start on 
the 1922 program. 


Expensive Fads 
in Hospital Buildings 

One of the most interesting articles in this issue 
of HospiraL MANAGEMENT is the paper by Mr. Cox 
on hospital construction. It has been pronounced by 
some of the best known superintendents in America to 
be a most practical discussion of the subject and the 
facts and suggestions it contains are of value to super- 
intendents, board members and all others connected 
with a hospital. 

One of the most valuable pointers is that relative 
to the practice of hospital boards making hasty exam- 
inations of various institutions for the purpose of get- 
ting ideas for a new building or addition and the 
warning against the copying of “fads.” There is 
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hardly a hospital building in existence that does not 
have some costly and inconvenient or wholly useless 
piece of equipment or other monument as a constant 
reminder of the folly of its representatives who rashly 
incorporated some untried idea or other innovation in 
the building. 

The paper of Mr. Cox contains many other equally 
valuable suggestions and it should be studied with 
close attention by all connected with hospitals 
whether plans for a new building are being consid- 
ered now or for the future. 


The Trouble with 
Your Own Hospital 

No progressive hospital is ever satisfied with itself, 
but is constantly striving for improvement and wel- 
comes suggestions that will tend to correct faults or 
speed up efficiency. Consequently, every superintend- 
ent, board member or other person connected with 
hospitals will be interested in an article in June 
Hospital MANAGEMENT by CorNeELius S. LOopeEr, 
hospital consultant, in which he lists 150 “handicaps” 
by which service is impaired, inefficiency increased 
and waste and loss of time and labor promoted. 

These handicaps are the result of years of study of 
hospital organization and the chances are that your 
own hospital is being hindered by a score or more of 
the faults detailed. There probably are 1,000 reasons 
why hospitals are prevented from attaining maximum 
power, says Mr. Loper, and the 150 are some of the 
more familiar conditions. 

The best part about the hindrances, however, is that 
although many of them are vital to the success of the 
hospital, every. one can be corrected by just a little 
thought and effort. 

You will not want to miss this article. 


Developing the 
Employe Health Service 

In an article in the Industrial Department of this 
issue, Miss Fort of the Maryland Casualty Company 
details in interesting fashion the development of the 
employes’ health service of that organization and con- 
veys a good idea of the possibilities of such a serv- 
ice in business and industry. 

From merely a sort of side issue, with its principal 
work the treatment of minor injuries and illness, 
Miss Fort’s department now supervises the lunch- 
room, the employment department, social activities of 
employes, and sanitation, visits sick employes and con- 
ducts a library. 

Of course, the type of employe, the kind of business 
and other factors peculiar to the company have had 
much to do with the expansion of this health service, 
but the present instance shows what such a depart- 
ment can do and how it can be made a most important 
factor in an organization. 

There is no set formula for the expansion of the 
health service of a company, but. this thought, from 


Miss Fort’s article, will bring success to such depart- 
ments generally: 

“Our main idea is to help the employes keep their 
bodies healthy and their minds free from worry, to 
sympathize with them and to help them in their sor- 
row, thereby assuring the company of the closest and 
most loyal co-operation.” 


Why Is a 
Hospital Director? 


A young woman, superintendent of a small middle 
western hospital, recently learned a lesson that is well 
worth passing to other hospital executives, especially 
nurse superintendents who are timid in going to the 
directors of their institution whenever occasion 
demands. 

This superintendent was not exactly satisfied with 
some little detail of administration, but she hesitated 
to bring this matter to the attention of Mr. Blank, 
president of the hospital, who also was president of 
a bank and a very busy man. Fortunately, while 
worrying over the affair, the superintendent encoun- 
tered a friend, who was accustomed to “direct action” 
and whose success in the business world was above 
the average. 

A few questions informed the friend of the rela- 
tion of the board to the operation of the hospital and 
she was quick to advise the superintendent that Mr. 
Blank would be very glad, indeed, to learn of the 
incident that was disturbing the efficiency of the insti- 
tution, 

“From what you say,’ 


’ 


continued the friend, “the 
directors are the governing body of the hospital and 
therefore responsible for its service and work. You 
are the active representative of the board and it is 
your duty to bring to the attention of the directors 
anything that you think they should know. Go and 
see Mr. Blank today.” 

The superintendent decided to take this advice, 
although she felt that Mr. Blank would hardly have 
time to listen to her. 

Of course, the friend was right, and the busy bank 
president not only listened attentively, but took imme- 
diate steps to rectify matters, and told the superin- 
tendent to call on him any time he could be of service. 

This story is repeated in the hope that others who 
feel that apparently trivial hospital matters will not 
receive attention, will not let their timidity prevent 
their going to the directors whenever necessary. The 
average hospital officer would not accept his position 
unless he has a real interest in the institution and he 
will be glad to be called on for advice and assistance. 

In the past there may have been instances where 
membership on hospital boards was sought for various 
reasons other than a desire to be of service, but the 
present day hospital director considers himself a 
partner in the organization and expects to be called 
on to do his part in promoting the development of 
the institution. 
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Plant Has 24-Hour Medical Service 


Newport Company, Milwaukee, Has Three Full Time Nurses 
for Injured Employes 


Working in _ Shifts 


Twenty-four hour medical service, every day in the 
year, is furnished the employes of the Newport Com- 
pany, which has general offices at Milwaukee, and 
plants at Carrollville, Mayville and other surrounding 
towns and elsewhere. The Carrollville first aid hos- 
pital, located in the plant that is fourteen miles from 
the main hospital in Milwaukee. 


The Carrollville medical department is completely 
equipped with one bed. An automobile ambulance is 
an important feature of the medical service as it is 
used to convey seriously injured employes to the main 
department. 

C. A. Hanson, of the Carrollville Works, 
describes the medical service there: 

“At our plant in Carrollville, we have a completely 
equipped First Aid Hospital with one bed. We also 
have a Packard ambulance for transporting patients 


thus 


from the plant to our hospital in the city of Milwau- 


TYPICAL EQUIPMENT, 


to Care 


kee, a distance of fourteen miles. Our hospital, besides 
being equipped with all the surgical instruments neces- 
sary to perform minor operations, has a complete line 
of drugs and medicines which are dispensed to our 
employes without cost. Our hospital has three full- 
time nurses who operate on shifts, alternating every 
two weeks. This gives us 24-hour service every day 
in the year. We also have two visiting nurses who 
have individual cars at their disposal—these girls do 
welfare work, and follow up all absentees. 

“Our hospital is a one-story structure, having five 
separate rooms—an operating room, examination 
room, drug room, office and reception room. Our 
records are kept by an office force consisting of two 
people. We have two medical men whose services are 
at our disposal at any time during the day or night. 
All employes in our service must undergo a physical 
examination. When our plant is operating at full force 
we have in the neighborhood of 2,000 employes. 


NEWPORT COMPANY HOSPITAL 
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VIEW OF THE TREATY ENT ROOM, NEWPORT ‘COMPANY HOSPITAL 


“During the past year 6,000 treatments were given 
at the hospital. 

“At the present time we are conducting pathological 
experiments in our plant to ascertain the effect the 
different dyes and chemicals have on the human 
system.” 

The following is a recent report from the hospital 
at Mayville: 

Company Dressings 83 
Home Dressings 11 
Medical Treatments 46 
Accidents with loss of time 9 
Nurse’s Home Calls 10 

The number of treatments in the first aid room was 
136. Of these, 49 were accidents, 10 of these requiring 
treatment from the doctor. The nurse made 18 calls 
at the homes of employes. 

The following table gives a list of the number of 
accidents and their causes: 

Burns 
Lacerations 
Abrasions 
Contusions 
Dirt m-eyes___.__. 
Slivers 























Sickness Among Steel Workers 


Statistics of sickness lasting for one week or more among 
the members of the sick-benefit association of a large Penn- 
sylvania steel company for the two years ending July last, 
as compiled by D. K. Brundage for the U. S. Public Health 
Service, show somewhat surprising results. Respiratory 
disease, such as influenza, grippe and pneumonia account for 
50 per cent of all cases; and bronchitis, pleurisy and tuber- 
culosis add 11 per cent more. Rupture and infection together 
account for 4 per cent, not including occupational infected 
wounds. General debility, which applies to men no longer 
able to work in the mills, accounts for 1.5 per cent; the 
average age of these men was 68 and their employment had 
lasted an average of 40 years. In duration for which sick 
benefits were paid, the diseases (excluding general debility) 
ranked as follows: rheumatism, appendicitis, tuberculosis, 
typhoid fever, intestinal diseases, nervous prostration, kidney 
disease, heart disease, sore eyes, etc. 


Industrial Nurses Meet 


The monthly meeting of the New England Industrial 
Nurses Association was held May 14 at No. 3 Joy street, 
Boston. The speaker was. Dr. John B. Hawes, president of 
the Boston Tuberculosis Association. Dr. Hawes for some 
years has been consulting physician of the tuberculosis clinic 
of the Massachusetts General Hospital, and has written sev- 
eral books on tuberculosis. 





A GLIMPSE OF THE DRUG ROOM 
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Winning Employes to Physical Tests 


Workers’ Magazine Used by Milwaukee Coke and Gas Com- 
pany to Emphasize the Advantages of Regular Examinations 


By A. L. Curtin, M. D., Surgeon, Milwaukee Coke and Gas Company, Milwaukee, Wis. 


[Editor’s Note: The following article is from “The 
Conveyor,” the employes’ magazine of the Milwaukee Coke 
and Gas Company and affiliated organizations and is of 
interest to those engaged in employe health service as an 
example of how the medical department of a company can 
answer objections of workers to physical examinations. ] 

Within the past few years physical examination 
of all applicants for employment has become routine 
in some of the largest and best industrial plants 
in the country. And the wisdom of such procedure 
has come from years and years of experience with 
men of all classes and kinds, harboring all states 
of health, from the perfect to the almost moribund, 
taking in all grades of men from the highly trained 
and specialized engineer to the day laborer. It is 
impractical to draw any line of demarcation as to 
who shall or shall not be examined, this is class 
distinction and only breeds discontent among the 
entire force, consequently it is better to examine 
all seeking employment. 

Some plants have made it optional with their 
help to be examined: or not as they see fit. Others 
make it mandatory and no possibility of escape. 
The better course is forcefully and rationally to 
request all to be examined. This half-way course 
would practically make it impossible for anyone 
to refuse. If an organization carries health insur- 
ance or has a complete welfare department, then 
it is the duty of the company officials and of those 
in charge of the welfare benefit department, to 
see to it that all applicants for employment who 
will later have the privilege of sharing in the aid 
of society be carefully examined. It is merely a 
self protection for the company organization and 
the welfare department but especially the latter. 
You can well imagine what would happen to the 
treasury of the aid society, if taken advantage of 
by unscrupulous individuals, who could join it hav- 
ing a chronic disabling condition or disease and in 
a few weeks be placed on the sick list, there to 
remain until the funds are exhausted or they depart 
to another land. ; 

The company wants to know the state of health 
of its employes before going to work. It is a 
protection to them and to the rest of their work- 
men. A healthy, efficient, satisfied, non-changing 
working force is the best investment any company 
possesses. It is capital stock that is always above 
par value and is not influenced by market fluctua- 
tions or conditions of the times, and just so do 
we find the unhealthy, unsanitary force the poorest 
investment and in fact a liability to the company. 
The welfare department must know the health of 
all eligible members so why not kill two birds with 
one stone? If one is in condition to work or to do 
graded work then also he is, with reservations, 
eligible to membership in the benefit association 
or for health insurance. 

The men seeking employment have often voiced 
opposition to examinations and in many cases with- 
out foundation. Many of the complaints are labeled 
and handed down as union made; they do not come 


from the men themselves. In voicing opposition 
the men complain they are being discriminated 
against and not given a chance to make a fair liv- 
ing. They are taught to believe that they are sub- 
mitting to an ordeal which is corporation 1n origin 
and autocratic in more than one way. They pos- 
sibly think that the company is trying to pry into 
their private lives, that the examination is purely 
for the company’s protection and to discharge any- 
one who is not found physically perfect. But if 
they would only stop and think, they gain far more 
than the company. If a man seeks hard labor and 
in the course of the examination for the same labor 
he is found physically, unfit to do it, is it not better 
that he be told so and to take some lighter and 
different work than, to let him go ahead without 
examination, secure hard labor and thereby under- 
mine his health, and materially shorten his life? 

Examinations should not be and at the Milwau- 
kee Coke & Gas Co. are not made for the purpose 
of discharge unless it be in rare cases. They are 
primarily for classification, not to make the man 
fit the job, but make the man and the job fit one 
another. It would appear to me that if I were 
seeking employment and could get a fairly good 
physical exam before doing so, and if in the course 
of same, some defects were found which disquali- 
fied me, but could be corrected, I would be more 
than pleased to possess this knowledge. We exam- 
ine men, find their defects, classify them to labor 
to suit their physical state. We will in turn advise 
what should be done with reference to their trouble, 
if it is within our power we will correct the same 
or send them where they can be corrected. If 
their condition is such that there is no position 
that they desire at which we feel of their health 
and safety, it is far better for them that they be 
refused employment which is dangerous to their 
health and to the well-being of their fellow work- 
men, and at all times a potential risk to the com- 
pany. They are a menace to their fellow work- 
men when holding a job which is out of proportion 
to their physical state. 

For example, let us take the case of a mason 
or carpenter who is required to ascend to great 
heights, work in tight places and be very exact in 
judging size of articles, distance, etc. A physical 
examination of such a workman will be of benefit 
to himself, his fellow workers and his employers 
if it would show that this mason or carpenter has 
a high blood pressure, since such would indicate 
periods of dizziness and sinking spells. Were it 
not for this examination the man might be em- 
ployed and seized on the scaffold, fall and carry 
down others with him. The injury or death of 
himself and his fellow workers would mean a great 
deal of suffering for the dependent families and 
unnecessary expense on the company. 

With an examination this condition would be 
detected. This does not mean that he would be 
refused employment, for he would be given work 
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HE name “MEINECKE™” stamped on the edge of Maroon 
Rubber Sheeting is for YOUR protection as well as ours. 


It protects you against substitutes. 


There are probably from one dozen to twenty different kinds of 
Maroon Sheeting on the market—some good, some indifferent, and 
many of them bad. 


But only a seasoned rubber expert could tell the difference by 
inspecting and feeling them. 


Very few Hospital Superintendents are rubber experts; it is not 
their business. The only way the average Superintendent can tell 
good Maroon Sheeting from bad is by actual test. If the sheeting 
wears all right, well and good; if it gives out in a few months and in 
addition ruins your expensive mattresses, your Hospital is poorer in 
pocket and you are richer only in experience. 

But why take the risk ? 

In buying the original which is branded with the name 
“MEINECKE” you are buying a standardized product that has 
stood the test for upwards of twenty years and has back of it the 
recommendations of hundreds of satisfied Hospital Superintendents, 
many of them controlling the largest institutions in the country. 

It is no economy to save a few cents per yard on Rubber Sheet- 
ing, because Rubber Sheeting cannot be satisfactorily bought oa a 
price basis. 


Avoid Rubber Sheeting troubles; order direct from us; then you 
get the Original and not an Imitation. 


MEINECKE & CO., NEW YORK 
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on the ground or at very low heights, safe for him- 
self and others. Many such examples could be 
cited, each one similag, each one a reality and not 
a supposition. 

Men should be examined when starting to work 
and regularly thereafter, quarterly, semi-annually 
or annually, depending upon the hazards of their 
occupation. Accordingly as the state of their health 
is found, they should be advised as to necessary 
steps to be taken and when imperative be classified 
to new labor to meet their physical status. Exam- 
inations need not be painstaking but must be in 
some cases. As a rule they should be careful and 
systematic and by all means made in private, just 
as the physician is in the habit of treating his 
private patients. If men know the object of the 
examination, its nature and that it is to be made 
in private, they will take more kindly to it and | 
‘dare say, often request subsequent examinations. 





Studies Employes’ Health 


U. S. Public Health Service Is Investigating 
Plants Throughout Country ; Asks Co-operation 


If you were a working man, asks the U. S. Public 
Health Service in a recent bulletin and could call 
in a doctor to examine you physically, tell you 
whether you had any incipient defect or disease 
(tuberculosis, or instance) that ought to be seen 
to before it was too late; tell you whether the par- 
ticular work you were doing was injurious to your 
health and should be changed to some other work; 
establish for you a record to which you might later 
appeal if you were injured; tell you how to avoid 
diseases to which workers in your line are especially 
exposed—if you could learn all this without a cent 
of expense, under strictly confidential conditions, 
wouldn’t you send for the doctor at once and let 
him examine and advise you? Wouldn’t you? 

If you were a manufacturer, responsible for carry- 
ing on a big plant and for the health of its workers, 
and were therefore interested in keeping down its 
percentage of absenteeism, quittings, accidents, and 
sickness ; and if you could call in a sanitary engineer 
who would examine your plant and point out to you 
any conditions that were unnecessarily injurious 
to the health and comfort of your men or conductive 
to accidents; who would tell yoo how to improve 
these conditions and thus lower your costs of opera- 
tion and lessen the number of men whom you would 
have to compensate for injuries; and who would 
establish for you a standard which if you put it into 
effect, would serve as a defense against unfair 
claims for injuries—if you could get all this without 
a cent of expense wouldn’t you call in that engineer 
and let him prescribe for your plant ? Wouldn’t you? 

Well, you can—both of you, working man and 
employer. 

The U. S. Public Health Service has for several 
years been studying “occupational” diseases and 
hazards with the sole view of reducing them in the 
interest of both working man and employer. It has 
already succeeded in doing this for many of them. 
But many more remain to be studied; and to do this 
effectively periodic physical examinations of the 
workers are necessary. 

Many manufacturers and workers already under- 
stand this and are glad to co-operate with the Public 
Health Service in making the plants safer and more 


healthy. Some manufacturers, however, are suspici- 
ous ; they fear that the “radicals” are seeking to spy 
out something that will “make trouble” for them. 
Some workers, too, are suspicious; they fear that 
any defects discovered will be reported to their em- 
ployers, and will lose them their jobs. Consequently 
one or both sides actively or passively resist inspec- 
tion and physical examination, not realizing that 
undiscovered defects in either plant or man will 
surely lead sooner or later to serious trouble, for 
which plant or man must pay, the plant in money 
and the man too often in health or life. 

The U. S. Public Health Service is absolutely 
neutral. It notifies the employer of anything in the 
plant that it thinks should be corrected and it uses 
his plant as a model when it finds nothing or when 
he corrects what it does find. On the other hand 
it holds secret the results of all individual to any 
employer, though it is always ready, when requested 
by a worker, to help him transfer from an injurious 
occupation to one that is not. Incidentally, there is 
not an employer in the land who would not be glad, 
where possible, to change a man from a job at which 
his health was suffering to one at which he would 
preserve it. 

Sooner or later the Public Health Service men 
will visit your factory. Why not co-operate with 
them in examining both factory and men and in 
prescribing for both? 


Wet Grinding Dangerous Occupation 


That grinding and polishing by the wet process, instead of 
being, as has been generally supposed, a dustless and inoccu- 
ous process, is, under certain conditions, a dusty and exceed- 
ingly dangerous employment, seems to be demonstrated by 
a report prepared by Dr. W. Herbert Drury, of the U. S. 
Public Health Service, after an exhaustive investigation con- 
ducted in a large axe factory in a Connecticut town. Dr. 
Drury shows that the death rate (1900-1920) from tuber- 
culosis among the workers in the grinding and polishing shops, 
who for six hours a day breathe an atmosphere of rela- 
tively high humidity heavily laden with acutely angular hard 
siliceous dust, is 19 per thousand; and that of other workers 
in the same mills (but not in the grinding or polishing shops) 
is only 1.6. Furthermore, the rate in the general popula- 
tion (not including the mill workers) in the three villages 
from which the workers are drawn is 1.2 and in the whole 
State of Connecticut is 1.5 per thousand. 

Grinding has long been recognized as gravely hazardous 
both in Europe and in the United States. All statistics, 
however, have heretofore been defective, no intensive study 
having been made anywhere. 

Pulmonary infections other than tuberculosis show 4.3 
deaths per thousand among polishers and grinders as against 
1.7 per thousand among other mill workers. 

It was not practicable to subdivide “polishers and grinders” 
into “polishers,” “dry grinders,” and “wet grinders,” and to 
obtain separate figures for each. It is well known locally, 
however, that the death rate of the wet grinders is much 
higher than that of the others. 

Counts show that there are an average of ten times as 
many dust particles in wet as in dry grinding shops; and the 
reports recommend the substitution of a dry grinding process 
properly protected by the installation of exhausts for the 
present wet process. 


Schools Stimulate Interest 


In many cities the school children were asked by their 
teachers to write essays on hospitals and their service and in 
some cases the best compositions were published by the news- 
papers as part of the National Hospital Day publicity plan. 


Mt. Vernon Sanitarium Helps Movement 

L. A. Spring, director of publicity for the Mt. Vernon 
Medical and Surgical Sanitarium, Mt. Vernon, O., enlisted 
the interest of the three other local hospitals in National 
Hospital Day and furthered the movement by some splendid 
publicity in the Mt. Vernon papers. 
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A QUESTION OF PRINCIPLE 


HAT can the physician who 

wishes to uphold his per- 
sonal and professional dignity 
recommend as a dentifrice, with- 
out thus becoming a party to the 
promotion of one for which un- 
warranted claims are made? 


Colgate’s Ribbon Dental 
Cream, for which no ex- 
aggerative claims are made. 


e 


SPECIAL SUPPLIES 


Colgate’s C. P. GLYCERIN (98%) 10 and 25 Ib. cans, 

Colgate’s Unscented TALC in 25 Ib. cans. 

Charmis COLD CREAM in 5 lb. quantities. 

Arctic Chipped Soap— Octagon Laundry Soap and 
other Laundry Soap Products in quantities. 


Write for Interesting Terms 
COLGATE & CO. 
Dept. 86 
199 Fulton Street New York 
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Medical Department Directs Library 


Lunch Room and Employes’ Club Also in Scope 
of Health Service of Maryland Casualty Company 


By Harriet J. Fort, R. N., Maryland Casualty Company and Chairman of Industrial Nurses, 
Baltimore 


When I came to the Maryland Casualty Company 
in 1918 my department was directed by two men: 
the infirmary and its activities by the manager of 
the claim division and the lunchroom by the 
Statistician. It was obvious that this was not an 
arrangement conducive to good results so after a 
very short time I was entrusted with the supervision 
of the lunchroom and in a year’s time the vice-presi- 
dent took me under his wing and gave me the 
stimulus I needed. The advantage of this arrange- 
ment is that I always have access to the president. 
Under the new regime opportunities for further 
development were granted so that today instead of 
one graduate nurse, there are two and if there were 
room we could very well use a clerk. In our new 
building, which is nearing completion, we hope to 
work under better and more ideal conditions. 

Our lunchroom, on the second floor of the build- 
ing, is not a very large one, even though it will seat 
90 people comfortably in arm chairs. ‘The company 
serves beverages, including coffee, tea, cocoa, milk 
and buttermilk gratis to employes. An outside 
agent sells sandwiches, soup, pudding, cake, salad 
and pie at a small profit to himself. Cafeteria service 
is used with satisfaction. We have nearly 1,000 
employes so that the problem of serving and seating 
this number is a big one, but is taken care of in this 
manner. Luncheon period extends from 11:30 to 2. 
We have during this time shifts of 20 minutes each 
and as all the employes do not use the lunchroom 
we manage fairly well. One woman is employed 
to keep the room clean and to help in serving. One 
woman has charge of the serving and preparing the 
beverages. Another woman cares for the toilets 
and to dust the executive offices. She assists in the 
lunchroom, 

The infirmary is located on the second floor of 
the building with easy access to all other floors. 
It is used as a first aid station, rest room and library, 
so that it is a very busy office. Visits to the infirm- 
ary by employes needing first aid vary from 30 to 
40a day. Visits for rest purposes and to get books 
vary from 30 to 40 a day also. We render all first 
aid, try to find the underlying cause for the visit, 
and correct the condition prompting same. 

A record slip is filled in for each treatment. A 
copy of the form is as follows: 


Diagnosis .............. 
Treatment 


From these slips a daily report for reference is 
prepared, and the tabulation is along the following 
lines: 

Daily Report 
Disability 





No. Name Time Dept. Disposition Treatment 





No employe is permitted to go home on account 
of disability until a slip worded: 
Date 
Dept. Head 
Name of employe 
He 
of your department has been interviewed. She is 
physically unfit to remain at work. 





Nurse. 

is delivered to the department in which employe is 
employed. 

A record card is kept for statistical purposes, of 
each employe and contains the 
Name Department 
Date Disposition and Treatment 

A monthly report for the president is prepared 
from the daily report and embraces. 





Hour Disability 








Month Days of the month 


Headache 
Foreign body in eye 
Sore throat 
Dysmenorrhea 
Cold 
Constipation 
Stiff neck 
Indigestion 
Boils 

Burns 

Miner injuries 
Earache 

Sick stomach 
Toothache 
Neuralgia 
Nervous 
Miscellaneous 








Total 


No. of patients sent home 

No. of operative patients 

No. of visits to patients 
Examinations by Medical Director 
No. of new employes interviewed 
Patients taken to dispensaries 
Patients sent to dentist 

There is attached to this record one giving the 
number of employes that visit the infirmary from 
each department. 

Our main idea is to help the employes keep their 
bodies healthy and their minds free from worry, to 
sympathize with them and to help them in their 
sorrow thereby assuring the company of the closest 
and most loyal co-operation. 

New employes are interviewed and given a 
manual of instruction. At each interview, we try 
to find out as much as possible about the employe’s 
physical condition and to impress it upon them how 
necessary it is to come to us as soon as he or she is 
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E little thought that before the 
might was over, fate would cast 
dice for this infant's hfe—would it be 
three hours or three score years and 
ten? 






Midnight—an alarm of fire—hours 
of heart-rending and nerve-racking 
work by heroic nurses, doctors and 
firemen. 


Another day. The brtle baby was 
safe, thanks to the nurse who thought 
more of its safety than she did of her 
own. The young mother lay at the 
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F not in a maternity hospital, where would you expect 
to find the best in fire protection ? 


And yet all the evidence shows that factories and stores 
are the places most carefully safeguarded against fire. 
Think of it! Money values almost universally get the best 
fire protection—automatic sprinklers—but babies’ lives are 
often left to chance. 


When the Mt. St. Joseph Maternity Hospital near 
Worcester burned on August 16, 1920, the Boston Post 
said: “Nothing could be done to save the building—the 
institution was far removed from the water supply of both 
city and town.” . 


In Ottawa, Canada, on May 13, 1920, two expectant 
mothers lost their lives by fire and three were slightly injured. 


Look at the clippings. 
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Read—“Fire Tragedies and Their Remedy’ 


This instructive booklet will wake you 
up to the penalty paid by those who have 
neglected to provide adequate fire protec: 
tion A penny for a postal is a small 
price to pay for human hves White for 
at now Address, Grinnell Company, Inc., 
278 West Exchange Street, Providence, R.] 
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The sad fact is that these reported conflagrations need 
never have occurred. For any institution can be made safe 
from fire with automatic sprinklers. They are the one 
means that offsets all fire dangers, old construction and 
careless employees included. The sprinkler-equipped hospital 
will never break into the newspapers with headlines like 
those shown above. 










Fire escapes, broad stairs, fire-proofed walls—all these 
are useful in case of fire. But with automatic sprinklers on 
guard, there will never be a dangerous fire. When the fire 
starts, the water starts. 


Read—“Fire Tragedies and Their Remedy” 


Drop usa post card today for your copy of this intensely 
interesting booklet. It points out why hospitals and schools 
are called safe even though they burn and burn. Address 
Grinnell Company, Inc., 201 W.Exchange St., Providence, R.1. 


NELL 
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hurt or taken sick so that serious epidemic and seri- 
ous accidents can be prevented. It also gives us an 
opportunity to know all employes and for them to 
know us. A number of operations have been ar- 
ranged during my three years with the company, 
and more of this, of course, has been done during 
the past year because of closer acquaintanceship 
with the employes and their confidence in our ad- 
vice. Eye, throat and dental examinations are very 
frequently made. Most of this work is done by out- 
side physicians as we do not have a physician em- 
ployed whose special purpose is to look after the 
employes. The medical director of the company 
has in the last six months made a number of physic- 
al examinations, but the bulk of the work is done 
outside. When a patient can’t afford the expense 
of an operation or examination, we make use of the 
hospital or dispensary where we know we can get 
the best medical man or surgeon. 

In every patient we see a chance for real service. 
It may not be the patient is sick, but some member 
of the family and she is worried and unable to do 
her work. Just a word of advice or a visit to the 
home will straighten things out and once more our 
patient is normal and equal to good work. Material 
relief is not often given, but there have been 
instances where it was necessary to use it. 

All absentees are reported by a slip to our office 


every morning on which is shown. 
Department 





Day 
Employe 





Remarks 








If the head of a department wishes special investi- 
gation of an employe’s absence or an employe visit- 
ed, he will make his wish known either by telephone 
or notation on the “absentee report.” 

All absentees report after an absence and file a 
disability slip worded: 

ne TEE AT. 


Dear Sir: 
I have interviewed 








who has been absent for days 








(dates) 
and I recommend such days allowance as is pro- 
vided in the disability Allowance Plan. 
Approved. 








These are used for the treasurer’s record in con- 
nection with the company’s disability plan. 

Frequent inspection of toilets, halls and lunch- 
room for ventilation, and sanitation are made and 
improvements suggested when necessary. All of 
this part of our work tends to make our employes 
happier and healthier and thus allows them better 
chance for expression whether he or she be a clerk, 
typist or stenographer. 

The following comparative reports of 1918, 1919 
and 1920 are interesting because they show the 
many opportunities for the rendition of service to 
the employes. 

Number of employes treated in 1918, 2,743; num- 
ber of employes treated in 1919, 3,654; number of 
employes treated in 1920, 4,598. 


Visits to sick employes in 1918, no record; visits 
to sick employes in 1919, 78; visits to sick employes 
in 1920, 130. 

Absentees in 1918, no record; absentees in 1919, 
7,024; absentees in 1920, 9,723. 

Operations, 16; patients visited, 54; medical ex- 
aminations, 7. 

At the end of six months, we were consulted as to 
the advisability of reorganizing our Employe’s Club, 
which was disbanded during the war. After due 
consideration, this was accomplished and at the 
present time we have an enthusiastic club of nearly 
600 members participating in every form of activity. 
We have had many dances, theater parties, enter- 
tainments and summer excursions and the enthusi- 
asm displayed merits the efforts put forth. 

In March, 1919, we conceived the idea of the great 
benefit a fiction and educational library would be 
for the employes. An appropriation was made for 
the purpose. Every book is indexed and numbered. 
At the present time we have 465 books, 150 having 
been donated. Every book borrower contributes to 
the upkeep of the library so that it is entirely self 
supporting. Use is made of a regular library card. 

Name of book 





Author 











Date Issued to 








Just to leave with my readers a thought worthy 
of expression: Before taking this position, I had 
had three years of public health experience and 
without this experience, I am sure I would have 
felt like a fish out of water, for one needs all the 
help one can secure from public health agencies to 
be able to meet all problems that come to an in- 
dustrial nurse. If a company is trying to secure a 
nurse for its use be sure to get one with public 
health experience and if a nurse is thinking of tak- 
ing an industrial position she should by all means 
have at least six months with the public health 
nurses. A nurse can not bring to her position all 
that it requires unless she knows her dispensaries, 
her doctors, her city and other nurses who are hold- 
ing the same kind of position or any public health 
work, for she needs this stimulus, and a nurse com- 
ing direct from the hospital or private work hasn’t 
had the opportunity to make herself efficient in the 
details necessary for an industrial position. 


Chicago Anaesthetists to Meet 


A meeting of the Chicago Society of Anaesthetists will be 
held Monday, May 23, at 8 p. m., at the Hospital Library and 


Service Bureau, 22 E. Ontario street. The program: 
“Technical of Local Anaesthesia Combined With Nitrous 
Oxide-Oxygen Analgesia in Caesarean Section,” William F. 
Hewitt, M. D. 
“A Review of Recent Literature on General Anaesthesia 
in Oral Surgery,” A. A. Cowin, D. D. S. 


Practical Sterilization Chart 


A. W. Diack, Detroit, manufacturer of sterilizer controls, 
has prepared a practical chart showing the relation of heat 
and time to complete sterilization in presence of moisture. 
It is in the form of a blue print plotting of the “thermal 
death points” at which all organic life is destroyed, the 
points being the results of experiments by authoritative 
bacteriologists. 
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JELLO 


A MIXTURE 
SPECIAL PACKAGE 
MAKES FOUR QUARTS 


RASPBERRY 
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The Genesee Pure Food Company 
Two Factories 


LeRoy WN. Y. 
y Bri dgeburg, Ont: 











HOSPITAL MANAGEMENT 

















The “IDEAL” System 
of Serving Tempting 
Meals in Hospitals 


In scores of hospitals there is now a new perfection 
in food service. No more cold, dry or flavorless food 
for patients. No more clumsy, cumbersome methods. 

With the “Ideal” system food travels quickly from 
kitchen to most distant ward. All its original moist 
flavor is retained. Most distant ward patients receive 
temptingly delicious, piping hot meals. The Ideal 
keeps food clean, saves time and labor, lessens waste. 

The “Ideal” Conveyor operates on the fireless cooker 
principal of heat-retention. Can be used by any hos- 
pital with 50 or more beds. 

It is beautifully finished, moves noiselessly on its 
rubber tired, ball-bearing Colson wheels, is built for 
hard usage and years of service. 

Used by hundreds of leading hospitals—names and 
endorsement on request. Hotels, cafeterias, industrial 
restaurants also find it effects tremendous savings. 


Send for FREE Book 
Send for details at once. Learn how the “Ideal” 
System of serving tempting meals can be applied to 
your food service. How the big savings it makes pos- 
sible, quickly pay its cost—then bring profits beyond 
almost any other investment. Write today. 


The Toledo Cooker Company 


Toledo, Ohio 


Also Makers of Toledo Fireless Cookstoves, 
Conservo Steam Cookers, Ideal Aluminum Ware. 


IDEAL 


Food Conveyor 


Users of two-wheeled Ideal Food Conveyors can easily replace 
old gears with new four-wheel chassis. Write for details. 




















Buy Canned Goods Now 
(Continued from page 58) 


essential from the standpoint of making sure of 
the goods, for as stated before, irrespective of any 
crop conditions, there will be a shorter production 
than for many years. Prices are certain to be fair 
and reasonable, and will surely average much lower 
than opening prices in 1920, especially on fruits. 
While the cost of cans has not been reduced mate 
rially, all other supplies are down, sugar especially, 
and the fresh stock will in many cases be secured 
for half of last year’s cost. Another thing, th: 
desire of all packers is to get their prices down to 
the lowest possible basis, there is no desire to 
charge a high price—the contrary position is appar- 
ent. There will be a great decrease in labor cost 
and much increase in efficiency as compared with 
last year—this will result not only in a lower pack- 


ing cost, but in higher average quality. This year 


there is every argument for buying future canned 
goods, based on reasonable requirements, and I am 
sure that those who do buy futures will profit 
materially. 

During the month of April there were quite 
severe frosts all through the country, which caused 
a great deal of anxiety on account of an unusually 
early spring having brought on the fruit blossom- 
ing period away ahead of time. It is, of course, a 
fact that great damage was done by these frosts, 
both to canning crops and to other early fruits. In 
Michigan, Ohio and New York the principal loss 
was in red cherries, plums and peaches, while in 
California apricots, cherries and yellow free peaches 
were affected. The most noticeable result from this 
scare was that No. 10 red pitted cherries went up 
about $4 a dozen right away. 

While it is true that there is not a total loss on 
account of the frost damage, as some of the fruit 
bearing districts escaped entirely, still the smaller 
crops will bring higher prices, and as a result the 
canned article will cost more than if there had been 
no frost, which is to be regretted, for attractive 
prices for canned goods are greatly to be desired. 

GOOD TIME TO BUY 

With a few. exceptions, now is a good time to 
buy canned goods, at least for requirements up to 
the arrival of the new pack. Generally, it is not 
wise to buy goods of one season’s pack to use the 
following winter, for, while most canned goods 
do not deteriorate with age, the condition of the 
cans is likely to, and anything in the way of berries, 
red cherries and fruits or vegetables which have 
strong acidity, do deteriorate on account of the 
action between the acid principle and the tin. On 
the whole, even at a time like this, when it is known 
positively that next season’s prices will be higher 
than present prices, it is wiser to wait for the new 
pack and get fresh stock. But, for needs between 
now and fall, there is surely a saving in buying 
now instead of waiting until later. 

On high grade salmon, tuna and Japanese crab- 
meat, there is not the same inducement to stock up, 
for prices on these articles have not been reduced 
in proportion to the general decline in the canned 
goods line, and it seems likely that, as soon as the 
seasonal hot weather demand is over, these goods, 
too, will seek a lower level. 

Among the more important canned fruits and 
vegetables which are a good buy at the present 
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erman’s Polyvalent Vaccines 


A more adequate and rapid immunity 
can be established with polyvalent 
vaccines than from an infection itself. 
SHERMAN’S POLYVALENT VAC- 
CINES rapidly stimulate the metabol- 
ism and defense of the body with a re- 
sultant prompt recovery in general 
acute infections. 


Given early, bacterial vaccines almost 
invariably cut short the common pyo- 
genic infections of the skin, mucosae, 
joints and tissues; 


Administered in advanced cases, they 
usually ameliorate or abbreviate the 
course of the disease; 


Even when used as a last desperate 
expedient, they often reverse unfavor- 
able prognoses. 


The immunizing powers of stock vac- 
cines are demonstrated by the prophy- 
lactic efficiency of typhoid vaccine. Bac- 
terins made from_ selected, vigorous 
organisms are far higher immuno-pro- 
ducers than autovaccines prepared from 
feeble, degenerated organisms some- 
times found in the patient’s own speci- 
mens. Especially in acute cases, the 
PROMPT injection of a stock bacterin 
is decidedly preferable to the DE- 
LAYED injection of an autogenous 
one. The place for autovaccines is in 
chronic infections which fail to clear up 


under stock bacterins due to the prob- 
able presence of some unusual bacter- 
ium, 

Advanced inflammatory processes due 
to only one class of bacteria are rare, 
mixed infections being the rule. There- 
fore, COMBINED VACCINES, con- 
taining all strains likely to be present, 
give the best assurances of success; an 
unneeded variety of the bacterin is 
harmless and in no way weakens thera- 
peutic response. 

Thus the favorite invaders of the nose 
and throat are the pneumococcus, the 
streptococcus, the staphylococcus and 
the micrococcus catarrhalis, calling for 
Sherman’s No. 40, and in chronic cases 
—when there is a foul odor; produced 
by the Friedlander bacillus—Sherman’s 
No. 36. In visceral infections, due 
chiefly to the colon bacillus with the pus 
cocci, Sherman’s No. 35 is appropriate. 
In Neisser infections, if these organ- 
isms are not already allied with the 
gonococcus, the imminence of their 
entrance is so great that the rational 
combination is Sherman’s No. 49. 

When, particularly in grave cases, 
valuable time may be lost in securing 
the variety of vaccine’ especially 
recommended, it is always advisable to 
use the vaccine at hand which contains 
the predominant organism of the dis- 
ease to be combatted. 


Sherman’s 10 mil. Container 


This package has many superior fea- 
tures which assure asepsis, prevent leak- 
age and facilitate the removal of contents. 
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is constructed on the well known 
Sherman principle. 


The vial is amply strong which pre- 
vents breakage so frequent with shell 
vials. 

We are exclusive and pioneer produc- 
ers of Bacterial Vaccines. 
the aseptic bulk package. 
elucidation, experimentation and clinical 
demonstration. 


Originators of 
Pioneer in 


Twenty Preparations. 
Beyond the experimental stage. 





BACTERIOLOGICAL LABORATORIES OF 
G. H. SHERMAN, M. D. 


DETROIT, U. S. A. 








“DAILY USERS OF VACCINES USE SHERMAN’S” 
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Dr. Wylie Installed This Oven 


“Helm-Built” Pre the Institution for ye Feeble-Minded 
(Dr. . Wylie, Supt.) Grafton, N. Dak. 


Your Hospital 


Needs a real bakery oven. Why? For such 
practical reasons as these: 


1. It will enable you to produce your own 
bread in any desired quantity, and of the 
highest quality. 

It will give you fresh bread fon your pa- 
tients, staff and help, at less than it costs to 
buy it. 

It will provide the best method of baking 
not only bread, but rolls, cakes and pastry. 


Why a “Helm-Built’’? 
“There's a Reason’ why the famous “‘Helm- 
Built’ oven, the kind that hundreds of bakers 
use, is the best oven for the hospital, small or 
large. 


In fact, there are several reasons. 

1. Its construction excludes fuel fumes 
from the baking chamber. 

2. It is heavily built, entirely of brick, 
completely cleanable and _ perfectly 
sanitary. 

. Every oven is built and installed by us, 
so that you have the advantage of the 
maker’s interest in doing the job right. 


A bakery is not a kitchen—and a kitchen is not 
a bakery. You ought to find out the advan- 
tages of a real bake-oven— it will cost you 
nothing to investigate, and may enable you to 
save substantially for your hospital. 


If You Use Bread in Quantity, 
Your Hospital Needs a “Helm-Built.” 


HELM-BUILT OVEN CO. 


115 S. Dearborn St., Chicago, Ill. 
Send for the Big Bakery Book—Free. 
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time are apricots, apples, Royal Ann cherries, grapes, 
peaches, pineapple, pears, plums, new pack aspara- 
gus, baked beans, beets, corn, peas, pumpkin, sauer 
kraut, spinach and tomatoes. These articles can 
all be had on a low basis, and should work higher. 
Blackberries, loganberries, raspberries and straw- 
berries also are all very cheap, but caution should 
be exercised in purchasing these articles, as they 
do not carry well, and the new pack is not so very 
far off. In limited quantities, however, they are 
a splendid purchase, as they are relatively lower 
than most of the other goods mentioned. 

The market on pie apples, apricots and peaches 
is quite strong and should advance substantially in 
the near future. Pineapple is in great demand and 
shows indications of going to a higher level. All 
table fruits are selling freely and will probably 
advance during the spring and summer. 

Corn is very low, but will likely remain cheap, as 
there is an overproduction. Wonderful values in 
peas are obtainable now—they are sure to register 
a substantial advance. Tomatoes are away below 
cost, and will eventually go higher, but how soon 
it is hard to see. Tomato puree is now being sold 
at sacrifice prices—it will certainly pay to load up 
on that article. 

New lobsters are coming on the market soon 
at about half last year’s opening prices. Sardines 
are very cheap, and some rare bargains are now 
available. There should be an unusually large 
consumption of sardines this summer, as prices on 
both the imported and domestic packs are down 
close to the pre-war level. 





Blankets Show Decline 


Wholesale prices on blankets showed a decline of 
about 40 per cent from quotations of approximately 
a year ago, according to the May 14 issue of Dry 
Goods Reporter, Chicago, which adds: 

“Since opening their lines, some of the mills making 
cotton blankets have started full-time operation after 
curtailing their production for months. It is appar- 
ent that most of the mills are booking a very satis- 
factory business and will be well under order before 
long.” 

Cotton blankets in different colors, were quoted in 
case lots as follows: 


STAPLE FINISH 


Plaid 
Size Price Plain 
64x76 whipped $1.87Y% whipped $1.75 
66x80 twill whipped. whipped 2.00 
70x80 twill whipped 2.6714 whipped 2.10 


Woot FINISH 


Size 
65x76 whipped 
66x80 whipped 
66x80 bound 
68x80 bound 
70x80 bound....... 
72x80 bound 

The Reporter also quoted prices on sheets 63x90, 
ranging from $13.75 to $11.35 a dozen, and pillow 
cases, 42x36, from $3.96 to $2.06 a dozen. 
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This 5-inch J & J cast- 
er, our No. 26, is be- 
ing specified. by the 
United States Public 
Health Service for use 
in its hospitals all 
over the country, 
where’ disabled _ sol- 
diers are being brought 
back to health. 


We are proud to ren- 
der this service to 
service men—the best 
is the least that they 
are entitled to. We 
proud, too, that 
“ é wheels and 

Our 5-inch Caster No. 26 casters were selected. 
It may be a good lead for you to follow in the selection of 
your own wheel goods. 


JARVIS & JARVIS 


Mfrs. of Superior Service Wagons 
Rubber-tired Wheels and Casters. 


are 


on ge Office 


New York Office 
8 W. Lake St. 


PALMER, MASS. 
425-427 5th Ave. ‘ 

Have you become acquainted with the merits of the J & J 
Ward Service Wagon? If not, you will find it to your ad- 
vantage to let us send you some information about it—it is 
proving tremendously popular. 





From 1 to over 300 


Sg 


The gradual increase of 
Lung motor protection 
from one device six years 
ago to the use of from 6 
to over 300 each at pres- 
ent by 


U. S. Government 
American Red Cross 
Belleview Hospital 
New York State 
Hospitals 

City of Chicago 

City of Buffalo 

Standard Oil Co. 

Lehigh Valley Coal Ce. é 

Texas Oil Co. 

General Motors Co. 

Anglo Mexican Petro- 
leum Co. 

(There are over 6,000 
other Lungmotor 
users.) 

should be a conclusive 
indication that the 
claims for the Lung- 
motor have been fully 
substantiated by actual 
performance. 


ives 
tidal air 


adjustable, 
infant to 
adult 
simple 
safe 
always 
ready 


all metal 


Lungmotor protection is essential in every hospital, every city 
department—every industry. 

They look to you, Doctor, for the recommendation of such equip- 
ment. Let us send you evidence of the service Lungmotors have 
rendered the above and others, 


LUNGMOTOR COMPANY 


Boylston and Exeter Sts. BOSTON, MASS. 
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THE MUELLER UNIVERSAL BONE 


SURGERY ENGINE 


o> 2 4311S A 


/ MUELLER S CO 











A Few Reasons Why Hundreds of Surgeons Have Selected this Instrument in Preference to Others are Given Below: 


It is safe at all times—the operating instrument is in action only 
when the finger is on the trigger. 

The weight in the surgeon’s hand is less than two pounds. 

The hand piece is held in comfort. Its pistol shape allows free action 
of the hand. 

The flexible shaft is made of sixteen strands of high-grade iano wire 
and will transmit ten times the power ever called for. 

Sterilization by boiling the hand piece. 


Made by V. MUELLER & CO., Makers of Instrements for the Specialist 


6. The motor is entirely 
7. Any operative work requiring drill, saw or oe 


8. Perfect speed r 


J, d and + ‘ J 1 





whether sinus, trans- 
plant bone graft, bone plating, etc., can be done with the Mueller 
engine. 





g and ting at slow speed and with 
of power, rb is no Seer of heating bone, a serious de 
some engines. 


paw 


ct in 


1771-1789 Ogden Ave., ne 











HOSPATAL 


“Clean Up— 
—Freshen Up” 


With “BURNITOL” Cleansers and 
Disinfectants. 


“BURNITOL” Products include every 
necessity to place and keep your hospi- 
tal in the best possible condition from 
the sanitary standpoint. 


Patients are more comfortable and bet- 
ter satisfied when they see everything 
about them bright and clean. Visitors, 
whether in the kitchen, the offices or 
patients’ rooms, are more favorably 
impressed. 


You can PROVE the Value of Burnitol * 


Products with a Trial Order, shipped 
subject to your approval. If not per- 
fectly satisfactory, goods are returnable 
at our expense. 


See What You Need 
In These Lists 


Burnitol Cleaning Supplies 


Soap Chips 
Surgical Soap Dish Washing 
Liquid Soap Powder 
Vegetable Oil Soap Mopping Powder 
Cleanser and Scouring Powder 

Water Softener Sweeping Com- 
Bleacher and pound 

Stain Remover Floor Dressing 
Soda Metal Polish 
Soap Powder 


Disinfectants and Deodorants 
Forma-Germkill Fumigators 
BURNITHOL (Carbolic Coefficient 20) 

Liquor Cresolis 


Green Soap 


Pine Oil Disinfectant 
Liquid Cleanser 
and Disinfectant 


Odorless Deodorant 
Drip Fluid 
Toilet Cleanser 
Insecticide 


For Sputum Disposal 
“The Safe Way is the Easy Way.” Use 
BURNITOL Sputums Cups and Pocket 
Flasks—the acknowledged sanitary recep- 
tacles. “To Be Certain—Burn It All.” 


Send list of items in which you are in- 
terested, with your name and address of 
hospital, and free samples will be sent 
promptly. 


Burnitol Manufacturing Co. 


Main Office and Factory: 
Everett Station, Boston, Mass. 


San Francisco Office: 


Chicago Office: 
635 Howard St. 


1165 Sedgwick St. 
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Public Health Institute 


New Gathering Planned Following Suc- 
cessful Conference on Venereal Disease 


The success of the institute on venereal disease 
control and social hygiene recently conducted by 
the Public Health Service suggests that public 
health officers, practicing physicians, nurses, social 
workers and clinicians are eager for more training 
and that they will come long distances to get that 
training (650 attended the Venereal Disease Insti- 
tute) when the best kind of instruction is offered 
to them, says Surgeon General Cumming in a re- 
cent U. S. P. H. S. bulletin. 

The service, therefore, proposes to conduct a gen- 
eral public health institute to take place during the 
fall of 1921; and to offer 25 to 30 courses including 
the following: 

Diagnosis and treatment of tuberculosis. 

Nutrition in health and disease. 

Sanitary engineering. 

Clinic nursing and social work. 

Clinic management. 

Course in syphilis and gonorrhea. 

Mental hygiene. 

Industrial hygiene. 

Child hygiene. 

Vital statistics. 

Laboratory diagnosis. 

Health centers. 

Various courses in psychology and sociology. 

The institute faculty will be composed of 75 to 
100 leading authorities, including William H. 
Welch, William H. Park, John A. Fordyce, Valeria 
H. Parker, John H. Stokes, M. H. Rosenau, Michael 
M. Davis, Jr., William A. White, Anna Garlin 
Spencer, Irving Fisher, C. V. Chapin. 


Ministerial Alliance Talks on Hospitals 

Dr. Louis H. Burlingham, Barnes Hospital, St. Louis, 
obtained the co-operation of the ministerial alliance, repre- 
senting between 200 and 300 churches, in calling attention to 
the work of the hospitals and National Hospital Day on 
May 8. Dr. Burlingham also arranged for an editorial in the 
bulletin of the St. Louis Medical Society and in the Jackson 
County Society bulletin which goes to Kansas City physicians 
and hospitals. 


Merchants’ Bulletin Runs Notice 
The weekly bulletin of the Oklahoma retail merchants 
devoted considerable space to a notice about National Hos- 
pital Day, urging the merchants of the state to decorate their 
windows appropriately and stimulate further interest in the 
work of the hospitals. Dr. Fred S. Clinton, Oklahoma chair- 
man, obtained this co-operation. 


Reception to Base Hospital Personnel 

A feature of the National Hospital Day program at Penn- 
sylvania Hospital, Philadelphia, was a reception to the mem- 
bers of the institution’s base hospital who served overseas. A 
bronze tablet commemorating their service was unveiled and 
each member presented with a copy of a history of the unit. 


Interest in Wisconsin 

Through the efforts of Miss Amalia C. Olson, Luther 
Hospital, Eau Claire, Wisconsin chairman, hospitals of the 
Badger state observed National Hospital Day most appropri- 
ately. ~ 

Surveying Detroit Hospitals 

The Service Bureau on Dispensaries and Community Rela- 
tions of the American Hospital Association is engaged in a 
survey of the hospital situation in Detroit. 
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The 1921 Convention Center 
of the 


American Hospital Association 





West Baden Springs Hotel 


A wonderful resort, located in the most pic- 
turesque section of southern Indiana. Its whole- 
some life, restful surroundings and _ attractive 
outdoor sports combined with Mineral Waters 
and Baths of recognized merit link it in bonds of 
real co-operation with the medical and surgical 
world, offering ideal facilities for patients during 
convalescence for both mental and _ physical 
conditioning. 
Send for full information 


The West Baden Springs Company 
West Baden, Indiana 


Chas. B. Rexford, President 








EDMANDS 


Electric Bakers 


( Patented ) 


The World Wide Prestige 
of the Edmands Electric Bak- 
ers has been built up through 
our earnest efforts to produce 
an apparatus of superior con- 
struction for the most efficient 
application of Radiant Heat to 
any part of the human body. 


Send for our trial proposition 


MANUFACTURED BY 


Walter S. Edmands 


NO. 9 


Boston, Mass. 
































Teamwork Wins! 








T was teamwork by the hospitals of the United States and Canada that made 
National Hospital Day what it was—the most significant and widely-noticed 
hospital event that ever happened. And it was HOSPITAL MANAGEMENT 
which initiated the movement and kept it going. 
Teamwork in the hospital means a better and bigger hospital — and teamwork 
means united, intelligent effort in the same direction by Executive Staff, Medical 


Staff and Board. 


See That They Get HOSPITAL MANAGEMENT 


You can buy teamwork for your hospital for very little, and to very great ad- 
vantage. Just see that all of those who must work with you, and upon whose 
cooperation the success of your hospital depends so largely, read the paper you 
read-—HOSPITAL MANAGEMENT. They will understand your problems bet- 


ter—they will be more ready to O. K. your ideas about new methods and new 


equipment. 


Notice These Special Rates 


One Yearly Subscription 
Three Subscriptions .......... 
Five Subscriptiéns ............. 
Ten Subscriptions ............. 


Order Now, and get the May National Hospital Day Number Free 


HOSPITAL MANAGEMENT 


Circulation Department 


537 S. Dearborn Street 





Chicago, IIl. 
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Dougherty’s 


The 


“‘Faultless’”’ Line 


Complete 


Hospital Equipment 


and 
Supplies 


H.. D. Dougherty & Co. 


Incor porated 
17th St. & Indiana Ave., 


Philadelphia 








Hospital Grades Its Records 


Improvement in Character of Charts Is Brought 
About by Monthly Report at St. Elizabeth’s 


By R. B. Wetherill, M. D., Chief of Staff, St. Eliza- 
beth Hospital, Lafayette, Ind. 
[Epitor’s Note: From a paper read at the organization 


meeting of the Indiana Hospital Association, Lafayette, April 
27, 1921.] 


Standardization is no longer a theory but an 
accomplished fact. During the last two years, the 
application of the principles of standardization to 
our hospitals has been productive of the most grati- 
fying results. The success of this important move- 
ment has been largely due to a widespread recogni- 
tion of the need for better hospital service, and for 
a higher medical and surgical efficiency, which has 


-resulted in the effort to secure this end, through 


earnest and sincere co-operation of the staff, the 
executive, and the public; for a hospital is to be 
likened to a tripod, the feet representing the three 
supporting interests, in which a want of perfect 
harmony would jeopardize the stability of the whole 
structure. 

Further advance will be made when all the states 
in this country will have organized a state hospital 
association for the purpose of securing a nation- 
wide co-operation in the study of problems relating 
to public health, in promoting proper legislation in 
each state, and in devising a uniform scheme of 
statistics for comparison and study. The success 
of this movement can only be assured through 
active, persistent, and effective co-operation of in- 
stitutions pursuing a common policy, and with a 
large representation, and it is reasonable to assume 
that its success will be in direct proportion to the 
extent of representation. In the furtherance of this 
end, care should be taken that the constitution and 
by-laws and the general scope of the work should 
be based on such broad principles that institutions 
of every denomination can join hands in this great 
service for the public good. 

I have been asked to bring before this meeting 
the practical application of the principles of stand- 
ardization to one of the large hospitals of this state, 
an institution with which I have been officially 
identified for the past thirty-eight years. While it 
would seem that what I have to offer must neces- 
sarily be only a recital of certain methods and de- 
tails, applicable to the policy and requirements 
peculiar to a single institution, there will always be 
found certain underlying principles which will be of 
service in other institutions. The time allotted for 
this paper is too limited to permit going into minute 
details, so I must rest content in treating broadly 
those features which seem most important. 

When it has been decided to take up the business 
of standardization, each member of the staff should 
be personally seen and his support solicited and 
obtaifed. Then there should be a conference with 
the management in which the advantages of stand- 
ardization to the institution are duly set forth, and 
their obligations to the public emphasized; and, 
finally, a public meeting should be called to which 
are invited the Chamber of Commerce, and various 
business and benevelont organizations. At this 
meeting are explained the reciprocal obligations, 
both medical, executive, and that of the public, and 
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Just the 
. Proper Light 


O soothe the patients’ 
nerves, a_ hospital 
room must afford restful 
Pl light. And light, to be 
‘ truly restful, must not 
only be of exactly the 
proper amount, but it 
must also be correctly 
and evenly distributed. 


Such perfect light con- 
trol is attained thru the 
use of Stewart Hartshorn shade equipment. 
Mounted on‘their sturdy two-way rollers, with 
features of censtruction so perfected that they 
cannot “jam”*er slip, Hartshorn shade equip- 
ment makes possible an accurate gradation and 
distribution of light. 

Distributed by converters throughout the entire country. 
Write for sam- 


ipal chemists 
and adopted by 
many hospital 
authorities. 








STEWART HARTSHORN CO. 
250 Fifth Avenue, New York City 






















































Are You Buying 
Alcohol Free of Tax? 


ALCOHOL 


for purely scientific or medicinal pur- 





poses can be used by Universities, 
Colleges, and Hospitals free of tax, as 


provided for by law. 


We have made a specialty of this busi- 
ness for a great many years and will be 


glad to furnish you with all the details. 
FREE OF COST 


F. O. BOYD & CO. 
433 Washington St., New York City, 



























Yes, the Cost 
Should be Considered | 


AMERICAN Sterilizers and Disin- 
fectors may in some few instances 
cost a little more—but the far great- 
er satisfactory results they produce, 
plus the lower cost to you in opera- 
tion and upkeep, more than justify 
the slight additional initial cost. 

























The hundreds-of satisfied users of 
our apparatus and repeat orders 
from our patrons everywhere proves 
conclusively that not only the prices | 


JANE ERORORENT 


Sterilizers and Disinfectors 











are right, but the other essentials of safety, 
efficiency, durability and economy have not 
been under rated. 








Tf you seek-the maximum in efficiency, if 
results mean more to you than dollars and 
cents ask for our bulletins, together with a 
list of Sterilizer and Disinfector users. 












American Sterilizer Company 
Erie, Pa. 
New York Office, 1263 Fifth Ave. Bldg., 200 Fifth Ave. 
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Examine These Books 
for Your Classes 


If you are not already familiar with them, sample copies 
of these and other Putnam Nursing Books will be glad- 
ly submitted to Training Schools for this purpose. 
Inquiries are welcomed from graduate nurses who wish 
to keep abreast of the profession by the use of the latest 
books. Ask for descriptive circular. 


Pope’s Manual of Nursing 
Procedure. 


The latest book on Nursing Methods. — Illustrated 


Cr. 8 vo. 596 pages. $2.40 net. 

Pope’s Physics and Chemistry 

for Nurses. 

Includes not only elementary chemistry but the chem- 
istry of cooking and cleaning. Also explains important 
physical and chemical processes constantly referred to 
in Physiology, Materia Medica, and other nursing 
studies. Illustrated. $2.50 net. 

Pope’s Essentials of Dietetics in 


Health and Disease. 


Intended as a text book for nurses, and a practical 
dietary guide for the household. Illustrated. $1.75 
net. 

Pope’s Dietary Computer. 

Enables the nurse to estimate accurately the food 
value of foods and for the sick. Useful in hospitals, 
schools and in the home. $1.25 net. 

Pope’s Medical Dictionary for 

Nurses. 

Every nurse should own a professional dictionary. 
This one contains all words, definitions of which a 
nurse is likely to need, as well as of many descrip- 
tions of processes and methods. Cloth $1.50 net. 
Flexible leather $3.00 net. 

Dock’s Hygiene and Morality. 

A valuable contribution to the literature on the social 


evil, with all phases of which the able nurse must 
necessarily be familiar. $1.80 net. 


La Motte’s The Tuberculosis Nurse. 


The outstanding book for nurses who are in contact 
with the fight against tuberculosis. A handbook for 
practical workers. $2.00 net. 


G. P. Putnam’s Sons 
Publishers 
Educational Department 
2 W. 45th Street New York 
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to the latter it is particularly pointed out how vital 
are its interests, for in return for voluntary contribu- 
tions and patronage, there is protection from un- 
necessary surgical operations, operations by in- 
competent and careless surgeons, and from ineffi- 
cient medical treatment in the hands of negligent or 
unqualified physicians. This is the rst step, and 
secures co-operation. 

The next is institutional, which begins with a 
careful examination of case records. ‘Lhis is most 
important for the ultimate object of medical exami- 
nation is to arrive at a correct diagnosis, upon which 
all subsequent medical or surgical treatment is 
based. Without all the facts, judgment will be 
defective, and treatment disappointing and unsatis- 
factory. These case records will probably be filled 
with errors, inconsistencies, and ommissions, and 
improvement in the matter of records is difficult, as 
the physician is often careless and superficial in his 
examination, or hurried in tabulating his findings. 
The correction of these errors on the chart is almost 
hopeless for although a promise is readily obtained, 
the fulfillment is often unduly delayed and usually 
disappointing. A good way to correct this condition 
is to request the person whose duty it is to examine 
the records, to grade them according to their merits. 
For that purpose the data are divided into four 
heads—to wit: 

First—Personal and Family history. 

Second—Physical examination, including labora- 
tory findings, X-Ray, etc. 

Third—Operative, including laboratory report on 
all tissues removed, or a failure to report such tis- 
sues for examination. 

Fourth—Progress sheet, final diagnosis, and con- 
dition of the patient when discharged. 

When this method was adopted in my hospital, 
the percentage rose rapidly from 85 to 95 per cent. 


In grading these charts, 25 per cent is given to 
each one of these classes when that portion of the 
record is free from criticism. This improvement 
was probably due to the fact that the grades of the 
case records were read before the monthly meeting 
of the staff. It was further noticed in the examina- 
tion of the case records that the percentage of in- 
fections following clean operations was abnormally 
high. This condition was recognized by persistent 
high temperature or through local symptoms in the 
wound. <A record was now begun in which was 
noted the number of clean operative cases of each 
surgeon during the month with the subsequent in- 
fections, giving name of surgeon, and of the nurse 
preparing the operative field, and make of catgut 
used, with the view of placing the responsibility 
where it belongs, or tracing the cause to the quality 
of material employed. The results of this plan were 
most satisfactory, as it created a spirit of emulation 
among the members of the staff, with a result that 
from a high per cent of post-operative infections 
this rate has fallen so that in the last ninety cases 
there has been but one wound infection. 

Another important record is that of operations 
for the removal of secundines in abortion, whether 
made necessary by disease or through an illegal 
preliminary operation. Hospital regulations regard- 
ing these cases are not sufficiently strict. In many 
cases, the criminal act has been performed before 
the patient enters the hospital, and in any case, 
there may exist a doubt in the mind of the surgeon 
as to the death of the embryo. In all such cases, 
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Refrigerators 
The Highest Quality Produced 


A wide variety of 
sizes and _ styles, 
something for al- 
most every require- 
ment. 


Special refrigerators 
made to order. 





Catalog free upon request 


We ship our goods everywhere subject to 
examination and approval. Absolute 
satisfaction guaranteed. 


Ligonier Refrigerator Co. 


1001 Cavin Street Ligonier, Indiana 























ore 
Saves time—clears your desk. Sorts, classifies and 


distributes your correspondence, papers, memos. 
etc. Occupies much less space than wire baskets. 
No more shuffling through piles of papers many 
times daily. Provides a place for every paper. 

A Steel Sectional Device 
Each compartment a separate section. Any num- 
ber of compartments for flat or vertical filing can 
be added as required. Width of each compartment 
is adjustable, one to ten inches. Indexed front and 
back. Green, oak or mahogany finish. 

Write for Sree, tnstractive, Seegel folder, 
““How to Get Mode lesk Efficiency’’ 











at 


=i Aa 


amt Ss. 





BOSS: Gould € Liv M,. LUth St. 
Branch Offices 
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RADIUM of highest purity 
in any quantity. 
Patented glazed plaques 


for superficial conditions. 


Tube and Needle Applicators 


for deep therapy. 


Apparatus for radium emanation 
installed by our Department of Physics. 


All our applicators and appa- 


RADIUM CHEMICAL CO 


ratus adopted after having 
been proven therapeutically 
practicable. 

U. S. Bureau of Standards 
Certificate. 

Our Departments of Physics 
and Medicine give instruction 
in the physics and therapeutic 
application of Radium. 
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PITTSBURGH,P 
BOSTON CHICAGO SAN FRANCISCO 


Little Building Marshall Field Annex Building Flood Building 
AstorTrust Bldg NEW YORK Fifth Av.642 St 
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Ask Your Nurses! 


Find out how much time and labor and linen are in- 
volved in the care of a patient suffering with post- 
operative nausea due to ether; and then find out how 
little trouble of this sort results where nitrous-oxid- 
oxygen anaesthesia is used. It will give you something 
to think about regarding the nursing force needed, on 
the one hand, and the comfort and safety of your 
patients, on the other. 


Here’s the Machine You Need 


CONTROL 






DIRECT FLOW VALVES N.O NEEOLE 
OXYGEN HANDLE VALVE 
3 VALVE. 









OXYGEN ETHER MIXING 
NEEDLE VALVE VALVE 






FULL FACE 
“SAFETY” MASK 
DIRECT FLOW 

TRIGGER NiO VALVE 
SHUT-OFF 





MOUTH HOOK 


EXHALATION 
VALVE 






LARGE ETHER 
CONTAINER 


REBREATHING MEASUREMENT 
BAG -——> 





WATER DRAIN 


NEW 
MODEL “F’ 
Ideal Hospital 

Apparatus 


(Cut shows 250 
and 100 gallon 
N,O cylinders at- 
tached but any 
standard gas cyl- 
inder can be used, 
large or small.) 


Write for il- 
lustrated book- 
let describing 
Portable and 
‘ Hospital 
Models. 


Bad Anaesthesia is Bad Business 
Proper Anaesthesia Brings Patients 


This is the simple fact. We can refer you to hospitals 
where the employment of nitrous-oxid-oxygen anaes- 
thesia (by means of the “Safety” machine) has actually 
spread a favorable impression that has brought more 
and more patients. 


Use the coupon and find out 


‘a 
SAFETY ANAESTHESIA APPARATUS 


Con \J cern 


ANMMUULLOULULULLLUULLLLLLLL COUPON 6 piiiitinnniie 
Safety Anaesthesia Apparatus Concern. 


1652 Ogden Ave., Chicago, IIl. 6 


IU 


HANNE 





Please send me the name of one or more 
hospitals in this vicinity using your apparatus, 
and full information concerning it, without ob- 
ligation to me. 


Hospital OS See Sat ro ee 





Tndividual.... 








HNO 


Address...... 
al M010 


POSITIVE SIGHT: 
FEED 
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before any operative procedure is undertaken, there 
should be held a consultation with some member of 
the staff. Furthermore, all these cases should be 
thoroughly investigated, with the object to ascer- 
tain the name of the surgeon or physician implicat- 
ed, with the view of denying him the privileges of 
the hospital. The question arises, “Can an institu- 
tion incorporated under the laws of the state with- 
hold the privileges of the hospital from a physician 
to whom has been issued by the proper authorities 
the right to practice in that state?” I do not know 
what the law is in such cases, but it is reasonably 
assured that a suit for damages will not be brought 
which in its very nature will reveal the guilt of the 
plaintiff in having committed a criminal act. The 
operations for tonsilectomy and the extraction of 
teeth for the relief of rheumatic arthritis has been 
much abused, and in these operations, the reason for 
the operation should be duly set forth, and the case 
should be followed up afterwards to ascertain what 
results have been obtained. 

In the obstetrical department, there is great room 
for improvement both as regards treatment and 
technique, the result of which should be of great 
benefit to the hospital. In all hospitals where ma- 
ternity departments exist, there should be devised 
a uniform scheme of recording statistics, which 
record should cover the following data: 

1. Number Deliveries. 


2. Number Deaths—Mother. 
3. Number Deaths—Infant. 
4. Infections. 

5. Forced Deliveries. 

6. Traumatism. 

of 


Caesarean Section. 

The latter should give in full detail the reason for 
performing the capital operation. Every hospital 
should know whether the mortality of the mother 
or infant is excessive, and that the percentage of 
instrumental deliveries is not abnormally high, and 
special care should be taken that the life of the 
mother should not be needlessly jeopardized by too 
early or too frequent resort to abdominal section. 


Here, then, are a few of the problems met with 
in standardization. Much has been accomplished 
already, but there is still much more to be done. 
We have at least made a beginning, and have 
demonstrated the fact that hdspital standardization 
is not a vain theory, but a practical way of paying 
the obligation we owe to suffering humanity. 


New Building for Illinois General 


The new Illinois General Hospital building to be erected 
on 32nd street between Rhodes and Vernon avenues, Chicago, 
as a result of the $500,000 drive to be put on June 1-11, will 
be a twelve story, fire proof structure containing 300 beds. 
It will have modernly equipped operating rooms, obstetrical 
department, children’s section with solariums and roof gar- 
den, playground, and nurses’ school. 

Among its distinctive features will be its cancer research 
laboratories which will give every possible opportunity to all 


doctors interested in such research. It will have cancer 


wards isolated from the rest of the hospital and there also 
will be isolated apartments for tuberculosis patients. Careful 
attention will be given to the occupational therapy depart- 
ment. A convalescent department also will be provided. | 

The Illinois General neither has at present nor will have in 
its new building, expensive suites or charity wards. Patients 
will be accepted, however, to the capacity of the hospital, 
regardless of their financial responsibiilty. The new hospital 
is expected to be entirely self-supporting once it is built 
and equipped. 
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This is an illustration of 
the sort of work we 
produce. 


DIGNIFIED 
ATTRACTIVE 
PERMANENT 


Let us care for your re- 
quirements in memorial 
tablets 


Schilling Bronze Co. 


Foundry and Plant 


102-116 E, North St., 
Rome, N. Y. 








SUPERINTENDENTS 


OF 
HOSPITALS 
AND 
ALLIED 
INSTITUTIONS 


Have you ever stopped 
to realize how easy itis to 





purchase Hospital Linen 








CYPRESS 


“THE WOOD ETERNAL” 


for INTERIOR TRIM is staunch and true. 
Stands the moisture, heat and steam of 
Hospital Kitchens, has beautiful clear, 
clean grain and finishes perfectly, and is 
the absolute standard for Cutting Tables. 


THIS TRADE-MARK IS ITS IDENTIFICATION 


s ‘SS 
MM A’* 
‘Trae MARK Res. U.S, Par.Ornice, 


Let our “Hospital Helps Department” aid you 
in getting the best service use for this re- 
markable, age-defying wood. SPECIFY it on 
knowledge which you have and which you can 
confirm by writing us. 


WRITE FOR STANDARD RECIPE FOR 
BLACK STAIN. 





SOUTHERN CYPRESS MFRS.’ ASSOCIATION 


1278 Perdido Building, New Orleans, La., or 
1278 Heard National Bank Bldg., Jacksonville, Fla. 


Requirements without 
getting up from your 
desk? 

We shall be glad to for- 
ward samples and prices 
of any or all of your Linen 
Requirements, if you will 
co-operate with us to the 
extent of mailing us alist 
of the items in which you 
are interested, giving us, 
if possible, sizes and qual- 
ities generally used by 
you. 

With this information 
at hand we shall be in 
position to quote intelli- 
gently, and shall be glad 
to forward samples and 
prices for your considera- 
tion, without obligation 
on your part. 


Sheets and Pillow Table Cloths 




















For the Hospital 
COMFORTABLE SLIPPERS 





Our big number with such institutions 
(With back), McKay stitched, —- bound, 
carpet sole, men’s and ladies’ sizes 3 to 11. 
$6.75 per dozen ard 
We make a full line of slippers with carpet and leather 
soles, from $3.50 to $12.00 per dozen pairs. 
Samples on Request 


MELROSE NOVELTY CO. 
16-20 East 12th St., New York 


Cases Table Covers 
Bed Spreads Napkins 
Blankets Huck Towels 
Comfortables Face Towels 
Quilts Bath Towels 
Mattress Protect- Roller T. l 

pans oller Towels 


Kitchen Towels 


Coats and Aprons 
Dish Towels 


for Attendants 


H.W. BAKER LINEN Co. 


41 Worth St., New York City 


Los Angeles 
San Francisco 


Boston 
Philadelphia 
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Entire South Now Surveyed 


HE COLSON 
T College of Surgeons Paying Particular Attention 
“Zone of Quiet” to Hospitals Not on Last Year’s Approved List 


At the present time the American College of 
Surgeons has five visitors in the field in connection 
with its hospital standardization — Dr. B. W. 
Lowry, New York; Dr. John G. Cheetham, Penn- 
svivania; Dr. B. R. Weston, Minnesota; Dr. M. R. 
Broman, Colorado, and Dr. Carl T. Stephan, Ohio. 

The entire South has been surveyed, as well as 
most of the territory west of the Mississippi River. 
Some of the central states are yet to be visited, as 
well as most of the middle Atlantic and New Eng- 
land states. . Particular attention is being paid to 
the hospitals which were not on the approved list 
last year and to those which were on the approved 
6 list with an asterisk. Fifty bed hospitals which 
Pe sen ‘are along the route of the visitors are also being 


scribes Colson 
Ball-Bearing, Rub- surveyed. 


1 - Tired Wheel ; nm : 3 
pb Fittings for Silence plus speed, Dr. T. R. Ponton of the Vancouver General Hos- 
avai. silence plus J/east pital, Vancouver, British Columbia, will begin a 

muscular effort, survey of the Canadian hospitals for the College in 


silence plus /ongest service—that is a very short time. No public report of results will 
the contribution of 


be available until the annual approved list of the 
College is published. 

Since the initial meeting held in Montana on 
September 3 and 4, 1920, thirty state sectional meet- 
ings of the Clinical Congress of the American Col- 
lege of Surgeons have been held. These meetings 
have been well attended and have been a success. 
The following features are included in the program: 
1. Surgical and diagnostic clinics and clinical 
1 hHhe demonstrations are conducted during the mornings 

by Fellows of the College, and invited associates, 
of the city in which the meeting is held. These 
clinics provide for practical demonstrations of the 


W heels—Chairs—Trucks group method of diagnosis and teaching, in co- 
to hospital management. Because true economy operation with internists, pathologists, roentgenolo- 
in selecting hospital equipment is based solely gists, and other specialists of medicine. 
gealiatttuasieamtectagadio tient competion. 2, An evening public meeting for the laity is 
Colson quality is scthaitdent je tiae addressed by invited laymen and surgeons; matters 
accuracy of the ball-bearings, in the of vital importance to the public welfare are pre- 
tough resilience of the rubber, in sented, such as the prevention of cancer and tuber- 
audndiad ies abtioced isacers culosis, physical reconstruction, hospital betterment 
detail of manufacture. and allied topics. : 

3. Scientific and literary papers relating to the 
THE COLSON COMPANY art and science of surgery, are presented at meet- 
ings by local surgeons of prominence and by dis- 
tinguished surgeons from other localities. 

and Warehouse ‘ 4. A special afternoon meeting devoted to hos- 
25 E. 20th St. pital standardization is also held to which superin- 
tendents, members of boards of trustees, staff mem- 
bers and other interested persons are invited to 
attend. Staff members of the College present the 
work of the College in hospital standardization ; 
superintendents of hospitals discuss the practical 
application of the Minimum Standard in their insti- 
tutions; and physicians and surgeons cast indi- 

vidual sidelights and reflections on the problem. 
The following program of the hospital confer- 
ence of the West Virginia Sectional Meeting, held 

on April 18, serves as a representative example: 
“The Standardization Program of the American 
Bulletin B” College of Surgeons,” Judge Harold M. Stephens, 
Soon” : director of hospital activities, American College ot 

ei Surgeons. 

wey : “Phe Program of the American College of Sur- 
geons as Applied to Catholic Hospitals,” Reverend 
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An Identification 
Mark— 
That Is 


Clear, 
Definite, 
Lasting 


is quickly and easily 
made with the modern 


No. 8 National 
Power 


Marking 
Machi 

on the laundry of STAFF 
or INMATES of hos- 
pitals and other institu- 
tions. Set up like a type- 
writer, operates from any 
light socket. 

Ie have a Marking Ma- 


chine for every identifica- 











tion purpose. Write us 
about it. 
The National 


Marking Machine Co. 


General Offices: 
1066 Gilbert Avenue, Cincinnati, Ohio 
New York Office: 147-149 W. 33rd St. 
Boston Office: 100 Boylston St., Room 722, 
Colonial Bldg. 
Chicago Office: 707-8 Cambridge Bldg., 160 N. 
Wells St 


Philadelphia Office: 125 N. 10th St. 





One of the 





3 —~ 
Reg. U. S. Pat. Office 
Products 














ONE-THIRD CENTURY’S 
RELIABILITY 


WHEN ORDERING AVOID 
IMITATIONS BY SPECIFYING 


Horlicks. 


| amit 


THE ORIGINAL 


In STANDARD use for many 
years in hospitals throughout 
the country. Uniformly sat- 
isfactory. 

For special price to institu- 
tions and prepaid samples 
write 


“HORLICK’S” 


Racine, Wis. 




















CRAGMOR CREPED 
TRAY COVERS 


Made of clean snow white creped paper, have be- 
come an instant hospital success because they 
combine attractive, clean freshness with low cost, 
and reduce the labor of setting a tray. Used once 
and thrown away, they eliminate laundry bills, 
and cost so little that the money you save in 
your laundry will more than pay for them. 


Cut in any size or furnished in following stock 
sizes. Price in 5,000 lots, per thousand: 


13%x16 per M 
13%x20% per M 
15x20 per M 
16x22 per M 














Less than 5,000, add 25c per 1,000. 


WILL ROSS 


Supplies for Hospitals, Sanatoria and 
Allied Institutions 
Milwaukee, Wis. Statesan, Wis. 


Packed in 
tight packets 
of 1,000. 
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C. B. Moulinier, S. J., president of the Catholic 
Hospital Association. 

“The Work of the Hospital Surveyor,” James L. 
Smith, M. D., hospital survey department, Amer- 
ican College of Surgeons. 


STANDARDIZED CASE RECORDS 
“Experience with the Standardization Program 


Used in 
of the American College of Surgeons, from the 


A THOUSAND HOSPITALS Surgeon’s Standpoint,” John E. Cannaday, M. D. 
“Experience with the Standardization Program 

of the American College of Surgeons, from the 

Our catalogs contain the following Hospital Superintendent’s Standpoint,’ J. Ross 
Hunter, M. D., Huntington. 


records: Discussion, opened by Frank L. Hupp, M. D., 
Wheeling. 


TL 








American College of Surgeons 
Pennsylvania Bureau Medical Edu- 


cation. 


Some Recent Books 
" Brief Reviews of Publications of 
mana No. 5 — Miscellaneous Interest to Hospital Executives 




















We want the above catalogs to reach Pocket Mepicat Formu ary, by William Edward 
. Fitch, M. D., Published by .F. A. Davis Company, 


every hospital superintendent in Amer- Philadelphia 
ica, if you have not received yours, we The addition of new formulae and numerous 


will send them for the asking (no changes in the genitive endings of numerous 
charge). formulae to conform with the latest revision of the 

U. S. Pharmacopeia are the principal features of the 
third edition of this book which makes it more val- 


HOSPITAL STANDARD PUBLISHING CO. uable to pharmacists, students, physicians and 


° other. 
Baltimore, Md. ee toe ee 
= STATEMENT OF THE OWNERSHIP, MANAGEMENT, CIR- 
TMVIULULIUULULUARLUULEAUULUANLULUUAULLUUAOEU UHL CULATION, ETC., REQUIRED BY THE ACT 
OF CONGRESS OF AUGUST 24, 1912, 
Of Hospital Management, published monthly at Chicago, II1., 
for April, 1921. 

State of Illinois, county of Cook, ss. 

Before me, a notary public in and for the State and 
county aforesaid, personally appeared Kenneth C. Crain, 
who, having been duly sworn according to law, deposes and 
says that he is the business manager of Hospital Manage- 
ment and that the following is, to the best of his knowl- 
edge and belief, a true statement of the ownership, manage- 
ment (and if a daily paper, the circulation), etc., of the 
aforesaid publication for the date shown in the above 
caption, required by the Act of August 24, 1912, embodied 
in section 443, Postal Laws and Regulations, printed on the 
reverse of this form, to-wit: 

1. That the names and addresses of the publisher, editor, 
managing editor, and business managers are: 

Publisher—Crain Publishing Co., Chicago, IIl. 

Editor—Matthew O. Foley, Chicago, III. 

Managing Editor—G. D. Crain, Jr., Chicago, Il. 

Business Manager—Kenneth C. Crain, Chicago, IIl. 

2. That the owners are: (Give names and addresses of 
individual owners. or, if a corporation, give its name and 
the names and addresses of stockholders owning or holding 
1 per cent or more of the total amount of stock.) 

G. D. Crain, Jr., Chicago, Ill. 

Kenneth C. Crain, Chicago, Il. 

e 3. That the known bondholders, mortgagees, and other 
A Better Dressing at Less Expense security holders owning or holding 1 per cent or more of 
total amount of bonds, mortgages, or other securities are: 

= ‘ 4 . (if there are none, so state.)—None. 
Impervious Cellosilk is softer, more pliable and 4, That the two paragraphs next above, giving the names 
easier to handle than Oiled silk or other mate- of the a ge gorge ga agp soaks a if any, 
einSas a pea : cas contain not only e list of stockholders and _ security 
rials formerly used—and is much less expensive. Schdaee ion thee appear upon aie books iE the auuieiar bat 
m a also, in cases where the stockholder or security holder 
Use “Hospital Heavy” Cellosilk appears upon the books of the company as trustee or in 
any other fiduciary relation, the name of the person or 
For all wet and moist dressing coverings, Non-adherent corporation for whom such trustee is acting, is given; also 
drainage material, Non-adherent transparent impervious that the said two paragraphs contain statements embracing 
dressings over burns, sutures, etc. affiant’s full knowledge and belief as to the circumstances 
The “Hospital H ” roll 18 i Pe eee pee and conditions under which stockholders and security hold- 
Penge 7 "Ti age: Al fomette A ‘ — wi ‘ Dy “Hy, S. ers who do not appear upon the books of the company as 
vital”? rolls. (i re sat ht), $2 28 is prepared in Os- trustees, hold stock and securities in a capacity other than 
+e AEE ROS WEISEE)» | PE.80s that of a bona fide owner; and this affiant has no reason 
ORDER SUPPLY THROUGH ANY SUPPLY HOUSE to believe that any other person, association, or corporation 
; has any interest direct or indirect in the said stock, bonds, 

Samples and literature sent on request. or other securities than as so stated by him. 

5. That the average number of copies of each issue of 

© this publication sold or distributed, through the mails or 
arshalltown Laboratories otherwise, to paid subscribers during the six months pre- 
ceding the date shown above. (This information is required 

from daily publications only.) Kenneth C. Crain. 


Marshalltown, lowa Sworn to and subscribed before me the 14th day of April, 
Ella O. Klein. 


INT 


mun 


i] 


[ 








1921. 
[Seal.] My commission expires April 9, 1923. 
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The ‘‘WHY’’ of a Lansing Truck 


Install the complete equipment 
pictured above and you will find 
your laundry expense reduced to a 
fraction of its former cost. Also, 
you will then avoid the possibility of 

. 66 ? ”? 
embarrassing delays through labor There’s a Reason 
troubles. It isn’t an accident that Lansing service and dish trucks 


eax adie — have stood the test of years in institutional and similar 
y J work. They are built that way. They save time, labor 


equipment is suited to your specia! and money for you. Let us tell you about them. 


needs and furnish you an estimate. 
. F 3 LANSING - COMPANY 
American Ironing Machine Co. LANSING, MICH. 


Hospital Department Chicago, 1535-37 S. State St. Minneapolis, 311 Third Ave., North 
New York, 28-30 Vandam St. Philadelphia, N. American & Willow 
Kansas City, 1413-15 W. Tenth St. San Francisco, 338-348 Brannan St. 


170 N. Michigan Ave., Chicago Boston, 78 Cambridge St., Charlestown District 























A COMPLETE LABORATORY EQUIPMENT 


At Your Price 


We have recently compiled a list of equipment for hospitals which wish to install pathological labora- 
tories. This list will satisfy the internship requirements of such States as Pennsylvania and will provide suffi- 
cient equipment for any hospital laboratory which wishes to undertake 


URINE ANALYSIS 

BLOOD EXAMINATIONS 
BACTERIOLOGICAL EXAMINATIONS 
SEROLOGICAL EXAMINATIONS 
PATHOLOGICAL HISTOLOGY 
PHYSIOLOGICAL CHEMISTRY 


This list is easily modified or adapted to suit the requirements of hospitals with a more or less extensive 
program than is indicated above. 


Furthermore, we shall be glad to make suggestions as to the size or quality of the more expensive in- 
struments included in order to bring the list within the limitations of your appropriation. 


We Wish to Be of Service 


to you and trust that you will call upon us freely for advice or suggestions which may aid you in the selec- 
tion of your equipment. , 


The list referred to above will be sent upon request with up-to-date itemized prices attached. In 
your inquiry ask for Hospital List No. 14HM. 


CENTRAL SCIENTIFIC COMPANY 


CHICAGO 460 East Ohio Street 
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Keeping Up to Date 


— System of Hospital Case Record 

Forms devised by the American 
College of Surgeons has been in use in 
many hospitals for upwards of two 
years. From time to time new forms 
have been added as experience has 
shown the need. The College has issued 
a new bulletin covering these additions 
which has been mailed to all hospitals. 


CAS CAD CAS CADCAN CAD CAS CAS CAD CADCAD CAS CADCAD 


The Faithorn Company supplies these 
forms, well printed, on durable bond 
paper, at favorable rates. All new forms 
are added and revisions made as they 
are developed by the College. Rates 
on new forms are the same as given on 
other forms in our catalog. 


Please note—We prepay all shipments, 
thus distance is no barrier to buying 
of us, and you receive the forms with 
no more inconvenience than if ordered 


locally. 
Filing Devices 


Next in importance to the keeping 
of accurate case records is an ade- 
quate system of filing. We supply 
loose-leaf binders for temporary 
filing, and filing cases with indexes 
for permanent file. 
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CAD CAD CA! 


If you have not received our catalog and price 
list, we will be pleased to send upon request 


500 Sherman Street 
Chica 


2 


GAD CAD CADCAD CAI AAD CAD GAS CAS CAS CAD CAS OD 


GYOGYOCYAGYOGVOG YO GYOGYOSYOGYOGYOGYOGTOGYOGYOGYOG VO) 


GYOGY®S GYO GYO GO GWO GYD GTOG YO GWOGYOGYWO 


AIO IO Clo C19 C15 C19 AIA CO OIRO OI OID OI I 


Da cla cla eae) 


x 


Indiana Hospitals Organize 
(Continued from page 42) 


Dr. David Ross, surgeon, St. Vincent’s Hospital, 
Indianapolis. 

Dr. F. A. Loop, Lafayette. 

Dr. C. Richard Schafer, medical advisor, Protest- 
ant Deaconess Hospital, Indianapolis. 

Dr. R. G. Ikins, Lafayette. 

Dr. Charles B. Kern, Lafayette. 

Dr. J. C. Burkle, M. D., Lafayette. 

Dr. George R. Tubbs, Lafayette. 

Robert E. Neff, administrator, R. W. Long Hos- 

Indianapolis. 

Dr. W. M. Reser, Lafayette. 

Dr. C. Agnes Jones, Lafayette. 

Dr. Adah McMahan, Lafayette. 

Dr. F. L. Pyke, Lafayette. 

Dr. M. N. Hadley, Indianapolis. 

Dr. D. C. McClelland, Lafayette. 

Dr. O. E. Griest, Lafayette. 

Dr. Floyd Romberger, Lafayette. 

Dr. A. B. Coyner, Lafayette. 

Dr. G. R. Clayton, Lafayette. 

George F. Beasley, Lafayette. 

Dr. M. M. Lairy, Lafayette. 

Dr. John S. Morrison, Lafayette. 

Dr. J. W. Shafer, Lafayette. 

Bernetha M. Smith, R. N., superintendent Muncie 
Home Hospital, Muncie. 

Dr. C. V. Davisson, Lafayette. 

Dr. E. Van Reed, Lafayette. 

Dr. Edgar H. Myers, Epworth Hospital, South 
Bend. 

Dr. G. K. Throckmorton, Lafayette. 

Dr. Edna Humphrey, secretary of state board of 
nurse examiners and registration of nurses, Craw- 
fordsville. 

Dr. F. P. Hunter, Lafayette. 

Dr. McCay, Otterbein. 

Dr. O. W. Cheoweth, Lafayette. 

Dr. Wray, Lafayette. 

Dr. F. B. Thompson, Lafayette. 


Dr. Stone is Superintendent 


Announcement is made of the acceptance by Dr. 
George H. Stone, of the Peter Bent Brigham Hos- 
pital, Boston, of the appointment as superintendent 
at the Eastern Maine General Hospital, Bangor. Dr. 
Stone is a native of Portland. He received his A. B. 
degree from Bowdoin College and his M. D. from 
Bowdoin Medical School. After service as intern at 
the Maine General Hospital at Portland, he was in 
private practice three years in Massachusetts and 
again entered hospital work as intern at Boston City 
Hospital, in which capacity and as executive assistant 
he spent three years. 

Since 1915 he has been successively third, second 
and first assistant superintendent at the Peter Bent 
Brigham Hospital. 

Dr. Stone was captain in the Medical Corps at the 
U. S. Army Base Hospital at Camp Devens, and at 
present holds the rank of captain in the U. S. Army 
Medical Reserve Corps. 

The Eastern Maine General Hospital is a hospital 
with a large endowment, modern equipment, an able 
and interested staff and a daily average of 114 patients. 








HOSPITAL MANAGEMENT 





The Cincinnati Pedestal Automatic 
Operating Table 


Every Known Position Can be Obtained 





We Manufacture and Supply for Hospitals 
and Institutions 





COPVRIGHTED 1915 


China, Glassware and Kitchen Equipment, «t8MaxWeenen &.Sen Co 
° e PATENT APPLIED FOR 
and All Items Used in the Preparation 


and Serving of Food Revolves, Elevates, Lowers, Tilts, Slants, 


Inclines 


Is without slow operating gear wheels, but is controlled by 
fulcrum and locked with Locking Device Lever. 

The illustration shows all accessories in position. The table 
itself is a very plain universal table, not complicated. 


Write for complete description of this table. Our 28th edition 
catalog contains Modern Hospital and Office Furniture. 
Free on request. 


g#™M ax WocHER & SON Co. 


19-23 W. Sixth Street, Cincinnati, Ohio 


























“The Stretcher That’s Different”’ 


It’s only human to sympathize with a fellow being 
who has been injured and is suffering agony, but 
it is practical sympathy to equip your hospital or 


emergency relief station with 


Williams’ Improved Stretchers 
Why the Williams Is Best 


You can remove the stretcher from the 6s Sa ieizel* 
patient, instead of the patient from the WILLIAMS’ It culs the BOOK ET 
stretcher. ag h if” a 
It is sanitary. It can be washed and re- IMPROVED pain in Na. —. 
placed on the handles without removing 

one tack. ‘Washed as easily as a towel.” STRETCHER 

One Williams Stretcher will outlast two 

of the ordinary kind. “The cheapest 

stretcher in the end.” 

Legs are removable for convenience in 

close quarter work, and the stretcher can 

be used upside down equally well. 

Williams’ Improved Stretchers are com- 

fortable, humane, practical and economical Be 


Write for detailed description. “{ poo P 
Williams Improved Stretcher Co. ‘ Phe 2 


Wheeling, W. Va. WHEELING W. VA. 
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56-58 W. 23rd St., 


What is Economy? 


After the hard-earned appropriation is 
secured it is very tempting to accept 
“just as good for less money” but after 
some little use the difference becomes 
apparent—to the buyer’s sorrow. 


To consider price before quality as a 
basis of economy is a misconception. 
The only logical basis for true econ- 
omy is 


The Lowest Cost 
per 
Year of Service 





Kny-Scheerer Products 


may cost a bit more on the initial but 
the cost in dollars and cents per actual 
year of satisfactory service means a 
saving to the buyer. 

Insist on Kny-Scheerer Products when 
in the market for anything surgical— 
from a hypodermic needle to a steam dis- 
infector. 


The Kny-Scheerer Corporation 


of America 


America’s Surgical House 


Hospital Calendar 

















Ohio Hospital Association, Cleveland, May 16-20. 

Oklahoma State Hospital Association, McAlester, May 18, 
1921. 

Wisconsin Hospital Association, Milwaukee, May 25-26, 
1921. 

American Medico-Psychological Association, Boston, May 
31-June 3, 1921. 

Michigan Hospital Association, Ann Arbor, June 7-8, 1921. 

Catholic Hospital Association, St. Paul, June 21-24. 

American Association of Industrial Physicians and Sur- 
geons, Boston, June, 1921. 

American Association of Hospital Social Workers, Mil- 
waukee, June 22, 1921. 

American Medical Association, Boston, June, 1921. 

National Tuberculosis Association, New York, June, 1921. 

British Columbia Hospital Association, Kamloops, July 
6-8, 1921. ‘ 

American Hospital Association, West Baden, Ind., Septem- 
ber 12-16, 1921. 

American Conference on Hospital Service, West Baden, 
September, 1921. 

Mississippi Valley Sanatorium Association, Cedar Point, 
Ohio, September, 1921. 

Protestant Hospital Association, West Baden, Ind., Sep- 
tember 12-16, 1921. 

Mississippi Valley Conference on Tuberculosis, Columbus, 
O., September 12, 13, 14, 1921. 

Kansas Hospital Association, Newton, October 20, 1921 
- American College of Surgeons, Philadelphia, October 24-29, 
1921. 

American Dietetic Association, Chicago, October 24-26, 
1921. 

National Society for the Promotion of Occupational Ther- 
apy, Baltimore, Md., October 20-22, 1921. 

New Jersey Hospital Association, Atlantic City, 1921. 

American Nurses’ Association, Seattle, 1922. 

National Organization for Pbulic Health Nursing, Seattle, 
1922. 

NationaL Hospitrat Day, May 12, 1922. 


U. S. Wants Roentgenologists 


Roentgenologists and reconstruction aides are needed by 
the U. S. Public Health service according to a recent bulletin 
from the U. S. Civil Service Commission which will hold 
open competitive examinations throughout the United States. 
Information may be obtained from the United States Civil 
Service Commission, Washington. 





New York 

















Rider’s Standard Quality 
SURGEONS’ GLOVES 


can be depended upon 
Headquarters for Rubber Goods and Hospital 
Quality Enamel Ware 


P. L. RIDER RUBBER CO. 


Worcester, Mass. 














